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ON 
SOME WAR DISEASES: 
Dévon ExeteR Séetety.’ 
BY 
Sim HENRY. DAVY, K.B.E., C.B., M.D, F.RC.P., 


PHYSICIAN, DEVON AND EXETER 


s 
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Wira the exception of trench fever, which ia dependent | 


‘on the louse, I think we may say that no néw disease has 
been discovered during the war, but, as might be expacted, | 
since’ all the best medical science'and talent in the world | 
has been focussed on these old diseases,’ an immense , 
amount of knowledge has b2en gained as-té their ‘history 
Psychoneuroses. 
It is true that most of us considered that we had to , 
deal with a porfectly new condition of nerve disease when , 
the first weird and bizarre cases came under onr.obsérya- ' 
tion labelled “ shell shock.” Very early in.the war Mott. 


and others pointed out that the effect of poisonous gases || 


from shells “ was to produce miliary punctiform haemor.- + 
rhages in the brain the result of inflammatory Stasis and | 
thrombosis of the small arteries”; in other cases it -was 
found that the actual concussion produced by ‘high :ex- . 
plosives was “to cause the brain to be extremely con-' 
sted with a number of minute punctiform haemorrhages 
at the terminations of the smallest vessels on the surface 
‘of the brain, but with no intracerebral haemorrhages.” 
Many of us, including myself, did not realize that we 
had seen or read of these conditions in connexion with 
poisoning by carbon monoxide and ordinary cases of con- 
cussion of the brain and spinal cord in any surgical treatise 
on the subject. In fact, if you read “Concussion of the , 
Brain” in Bryant's System of Surgery, published in 1876, 
*will: get-a -good description: of many of the cas3s 
‘of so-called “shell shock” as we first met them. Shortly, 
it was recognized that these war neuroses were the: same 
as those previously known to us in ciyil practice, the differ- 
ence being one of frequency rather than kind; finally, these ., 
; neuroses were all more or less classified under the headings . 
of neurasthenia, hysteria, and psychasthenia, and possibly 
. the tendency has been too much to ignore the organic. 
_ injuries to the brain which it was: well recognized occurred 
occasionally in the history of civil cases of concussion of 
the brain, and in some few cases were never entirely cured, | 
But it is certain that one undoubtedly saw the.same weird | 
and bizarre symptoms in men from camps on: Salisbury | 
Plain, and other camps in the Command, who had never — 
been away from these camps, and had hardly, if ever, 
heard a gun fired or a shell barst.: This was especially | 
the case after conscription had come into force,.and when. 
the attempt was being made to make soldiers out of 
‘numbers of men who from family history; temperament, 
or physical condition, were totally unfit for active service. 
It is a great pity that the term “shell shock” was ever 
invented. ‘The men supposed to be suffering from it often 
seemed proud of the term, and to be as pleased with them- 
selves as if they were wounded heroes. Worse still, it 
excited far too much pity and sympathy for them : with 
everyone with whom they came ‘into contact, -including 
the nurses and even the doctors. In civil practice every- 
one realized that pity and sympathy were fatal to the 
successful treatment of these nervous conditions, and in all 
my experience in the numerous small hospitals I: visited E 
cannot recollect a single bad case of so-called “shell 
shock” that made a good recovery. They stayed in hos- 
pital month after month, or-;went from hospital to hospital, 
with possibly short returns to their dépdts, and were 
useless for all fighting purposes. The worst case of this 
lingering in hospital I noted was a man with neucosis of 
‘his stomach, who had been in the army nineteen months, 
fourteen of which he had spent in various hospitals before 
1 recommended his discharge from the army. 
in the early days of the war the whole profession was 
divided as to tho best treatment. of these conditions. 
Some eminent authorities: advised rest cures, massage, and 
electricity, and others psycho-analysis, while one well 
known authority said that they would do best if mixed up 


\their:nervous systems. 
5. Recognition. that after 
would never again«be fit for the front line. 


up and cure them by taking their thoughts off their 
‘ailments: -It-was quite late in the day that thé best 
‘treatment for.them was worked out to be: 
“* 1, 16 plaéé them together in suitable institutions where the 
atmosphere was one of expectant cure. 
Stggestion, ustally without any hypnotic suggestion. 
. 3. Graduated employment and re-education. 
4. Stay in -these -institutions sufficiently long to stabilize 


@ decided nerve breakdown they 


‘Very soon after my appointment as consulting physician 
in the command *I was struck with the great benefit of 
rest, suggestion,‘ and employment. Many of my hearers 
will renteitber: Colonel Corkery, who, after being at the 
Devon Dépdt:as medical officer in charge, took an appoint- 
‘ment as schodl-medical officer under the Devon Coun 

Council. At' the*commencement of the war he return 


| to-tho army.‘ Shirtly after my appointment in Augast, 


1915; he asked ‘me to visit his camp at Maker, near 
‘Plymouti. * He lid, here a fair number of so-called shell 
‘shock cases." His treatment was rest, sea bathing, 
‘graduated walls, and finally trench digging. This treat- 
‘ment avas. so-successfal,- and struck me so much that [ 
made a special report on it to Surgeon-General Bedford, 
‘the D.D.M.S.,°who. made Maker what was then known as 
‘@ treatment contre, and subsequently I reported to the 
Director-Genéral; ‘Sir Alfred who was much 
‘interested in the’ report. Unluckily, a few months after 
tlie report, Maker as a treatment centre for military pur- 
poses was closed, and Colouel Corkery was assigned other 
daties, so the experiment ceased. as 
It was not until 1917 that the principles I have enumer. 
-ated were fally formulated at a meeting of the leading neuro- 
logists called by Sir Alfred Keogh in London, at which I 
was allowed to be present; it was, however, no’ until 1918 
that institutions similar to the Seale Hayne were started— 
at any rate, in this Command. At the Seale Hayne War 
Hospital some extraordinarily rapid cures were effected, 
wmeny of them very remarkabiec. ‘nob sure “for” 
‘many of these cases I do not prefer the slower but equally 
good cures which were effected at the New Zealand 
Hospital for these psychoneuroses at Brockenhurst under 
LieutColonel Macdonald and his assistants. Here these 
cases were together in a hospital, the whole atmosphere 
of whiclr was expectant cure. They were surrounded by 
patients—many of them cured, many of them in process of 
cure. Suggestion was carried out in so far as every one - 
led them to expect ‘they would soon get well; they had 
graduated exercise and employment, but no one bx 
them to get-well:at once; no one worried whether th 
got well to. morrow, or next week, or the week after. But 
they got well just the same, and without that very great 
strain on ‘their doétors which, Iam sure, must be caused 
by thoedergy expendéd in producing the “lightning cures” 
te'witich we were accustomed at the Seale Hayne. After 
all, it does not much matter whether one of these patients 
is cured with great rapidity or more slowly, since, for the 
care to‘be satisfactory, he has to remain in the institution 
for som2 time, so ‘that his nervous system may b2come 


more stable. 
- Hours could be spent in describing points of interest in 
these cases of psyehoneurosis, but [ have dwelt Jong 
enough for my purpose, which is simply to call attention 
to their proper treatment. These nerve conditions have 
always been and will always be with us in civilian practice, 
and their treatment has always been most unsatisfactory. 
If a case of psychoneurosis cams before me in private 
tomorrow, I should not know how to ‘get ‘him the: best 
up-to-date treatment which I have seen lead to such 
suceessful results at the Seale Hayne, Netley, Brocken- 
hurst, and other military institutions. 
I would suggest to the Minister of Health that it is 
worth his while to start some institutions on these lines. 
hers must.bs numbers of cases of psychoneurosis among 
insured persons, who woeld be so much more quickly cared 
in such institutions’ that large sums of money might be 
saved to the nation by that rapid cure. In sach institu- 
tions accommodation might be found for Paying patients, 
just as some of the public asylums have wards for private 
patients. I would suggest also tliat the question is worth 
the consideration of a few capitalists. One or two institu- 


with jovial lightly wounded sailors who would cheer them 


tions on the lines of Seale Hayne or Brockenhurst, under 
suitable, firm, medical men experienced in — 
07 


| | 

| 

| 

| 


$38 1919] 


SOME:-WAR’- DISEASES. Parise 


.of treatment, would’ make a good financial success, just 
_as has Banff House in another line of disease; it would 


bea great boon both to patients and the medical profession 
if a few up-to-date institutions were available for the 
treatment of these cases. 


Disordered Action of the Heart. 
Another old condition which came to us under a new 
name were the numerous cases sent to us from the front 
labelled “ Disordered action of the heart.” 

. 16 would be interesting could we decide what proportion 
of these cases was caused by cigarette smoking, and. what 
proportion was a pure neurosis brought on by other causes. 

_{ do not wonder at the, excessive cigarette smoking of the 

-_men at the front. Had I bsen waiting, about in , the 
.trenches. or- anywhere near the front line I am sure I 
should have.done as they did, and smoked all the time as 
long as I could obtain a cigarette by any process whatever, 

. but, none the less I am sure that a large proportion of the 
D.A.H. cases. were due to tobacco and were only cured 
when the cigarettes were left off or strictly limited. Tor. 
the rest, numerous cases were pure neurosis, only to be 
cured in the same way as were the other neuroses, which 

. we have before discussed. 

_ It is easy to be wise after the event, but considering how 
much had been written by Oertel and the brothers Schott 
of Nauheim and various English physicians as to the value 
_of graduated exercises in heart disease, especially those of 
nervous origin, it is strange that this method of treatment. 
-was not more generally applied much earlier in the war 
than it was. I do not remember when these exercises 
were first applied on anything like a large scale, but 
I believe it was in 1917 that I first went to the Mount, 
Vernon Hospital, Hampstead, to study their effect in Dr. 
Lewis's clinic there. 1 met there Captain Scott, one of 
the officers sent from Netley to study the system 
thoroughly before introducing it there. Subsequently 
I was able to watch the cases under his care, and to note 
the benefit which followed the treatment in a very good 
proportion of the cases. But these exercises have to bo 
very carefully graduated and arranged in progressive order 
of intensity, and must be watched by a medical man; for 
if the right exercises are not adopted and watclied in their 
execution, as much or more harm than good results from 
their use. On more than one occasion when: exercises 
were introduced to a hospital or command dépét-I found it 

necessary to advise the officer in command to send a 
special officer to the heart centre established Jater on at 


Colchester to study the system there and alter the exer- 


cises in use. It was found also that the good of these 
exercises depended greatly on the instructor, so that he 
also required special instruction if the system was.to be 
properly carried out. Hence the same remarks apply to 


this mode. of treatment. as.to the: psychoneuroses, and we 


must have special institutions to which these cases can 

But I hope that the treatment by graduated exercises 
for heart conditions of all sorts will be much more recog- 
nized by the profession in the future than in the past. 
Rest, and rest in bed, is very frequently necessary in all 
sorts of heart conditions, but in the future it ought not 
to be the chief’ and only remedy to be thought of. After 
a sufficient, often only a short, rest tle medical attendant 
wants to find out exactly what amount of exercise, his 
heart patient can take. Oertel originally gave his patients 
graduated exercises by making them do a definite amount 
of gentle walking. Some of his patients walked along the 
level, others up hills of varying incline, some walked for 
a little while with frequent rests, others for longer, some 
once a day, some oftener. Hence, by varying the details, 
and at the same time carefully examining the patient, any 
and every medical man can give his patients the graduated 
exercise required. Many a time for years past I have used 
the flat and the undulating parts of Exeter according to 
Oertel’s method, and always with marked benefit to the 
patient. Nearly every medical man has in his neighbour- 
hood flat and rising ground which he can utilize in‘ the 
same way. If you could all have seen the heart cases 
at Netley remaining stationary in the wards and corridors 
of the hospital, and seen the same men after a course of 
graduated exercises, you would, like me, be thoroughly 
impressed with the benefit regulated exercise does to quite 
a large proportion of heart cases. as 


the ablest and best bacteriologists in England. 

One fact very fixed in my mind is that the physical 
signs in a chest need not settle the nature or danger of the 
disease from which the patient is suffering. We were, or 
at least I will say I was, before the war far too ready to 
consider a well marked consolidation of one of the apices 
of the lung to mean tubercle and nothing else. If a report 
on the sputum said that no tubercle bacilli could be found, 
one talked of the difficulty of always finding them, and 
one shrugged one’s shoulders and stuck to the diagnosig, 
But there are quite a number of various bacilli which may 
cause consolidation of an apex, with exactly the same 


physical signs as are produced by the tubercle bacillus, , 


Let me give some examples: 


1. A young soldier, after influenza, developed consolidation ot . 
the righé apex, with dullness, bronchial breathing,. intensificg- 
tion of voice sounds, and some moist sounds for three finger- 
breadths below the clavicle. Several examinations of the 
sputum revealed ‘no tubercle bacilli, but it’ was found full. of 
poeumococci. With fresh air and tonic treatment he made a 
aed recovery in three months, and a year after was quite 
well. ay i 


2. A V.A. nurse was taken ill with high temperature out ; 


cough. She had also a large painful boil on the forehead. 


_After a short time she developed typical consolidation of the 
left apex. Shortly after this she developed dullness over-the~- 


left base. A hypodermic syringe eo into the area of dull- 
ness drew out about a quarter of a syringeful of pus, but no 
more. Bacteriological examination revealed pure cultures of 
Staphylococcus aureus in the sputum, in the pus from the 


syringe, and in pus from the boil. After the use of an auto- . 


—— vaccine she quickly began to improve and recovered 
entirely. . 

3. Au army chaplain was referred to me from France, said 
to be in a very advanced stage of phthisis. -He was very ill 
indeed, and both lungs showed advanced signs of ape 
down in parts, with patches of moist réles, dullness, and all 
the usual signs of tubercle. But he told me that although his 
sputum had been examined several times no tubercle bacilli 
could be found. I only saw him once, as he was going to friends 
ata distance. I, however, wrote to his doctor and asked him to 
have the sputum thoroughly examined by a bacteriologist to 
see what bacilli were —. and, if anything definite was to 
be found, to obtain and use an autogenous vaccine. Bacterio- 
logical examination of the sputum showed pure cultures of one 
of the streptococci. He died, and when the lungs were examined 

st mortem only the streptococci could be found. This was 
important, as it proved that his illness was contracted during 
his work in France, so that his widow.will have a pension. 


Icould bring forward many other similar cases, but 
these are sufficient. In future [ certainly shall not settle 
my diagnosis of similar cases on physical signs. — I shall 
want the sputum reported on most carefully. If tubercle 


bacilli are found there is an end of the matter; but if not, « 


and the disease seems due to some other bacillus, then 
vaccine treatment is indicated, and will be very often 
successful. 


_ Equally interesting were some of the lung conditions. 
associated with the pandemic of influenza in the late 


summer and autumn of 1918 and the early months of 
1919. I spent many days during this time visiting the 
various camps and hospitals in which influenza was 
rampant, and in which various lung complications wore 
most prevalent, and was in constant consultation with 
various bacteriologists. I was much struck with. the 
varying reports as to the bacteria which were found, and 
with the comparative paucity of the reports in which the 


influenza bacillus was recognized. The same was true of | 
the epidemic in France, yet it seemed most probable that - 


the widespread pandemic which was going through the 
world had its primary origin in one common cause of 
infection. ‘The truth seems to be that the influenza 
bacillus is difficult to find, and requires very pavticalar 
media for its growth. This was brought home to me at 
Tidworth during a particularly dangerous and _ fatal 
epidemic of purulent bronchitis. These cases had been 
examined by two very good bacteriologists, but neither 
had found the influenza bacillus in any considerable pro- 
portion of the cases, although streptococci and various 
other bacilli had been found in all the cases examined. 
In many of these cases streptococci had been found in the 
blood, and the patients were evidently dying of septicaemia 
A few days later.I met Colonel French and Dr. Eyre from 
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Diseases of the Langs. 
— | Nothing. so much altered my views on any clags of 
—— ‘ ; disease as did my experience of various lung cases among 
cept: the military hospitals. Not only were these cases care. 
Set fully nursed. and recorded, but the bacteriology of their 
ao. ; conditions was most carefully worked out, sometime 
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Guy's. The latter brought with him his special media, and 
in by far the larger proportion of the cases he examined 
with this media he cultivated the bacillus of influenza. 
‘Phe trath seems to be that “the essential feature of this 
demic was an infection by the Bacillus inflwenzae, and 
that the lung complications were due to a secondary infec- 
tion by some other organism.” The secondary organisms 
in question which were recognized were the pneumococcus, 
Streptococcus pyogenes longus, aud a diplo-streptococcus, 
the virulence of which appears to be exalted by the initial 
influenza infection. The septicremic type of influenza 
differs much from ordinary influenza, even when this is 
complicated by lung symptoms. “ The characteristic 
features of this septicaemia type of case are variable 
lang symptoms, varying from a slight bronchitis to a 
lobar pneumonia, very characteristic heliotrope lividity, 
dyspnoea, and very rarely orthopnoca.. These, with other 
so-called complications of influenza, such as pleurisy, 
nephritis, and ‘others of lesser import, are evidencs of 
the septicaemia or toxaemia referred to.” - 
- During the time I was visiting the. camps and hospitals 
L was, when occasionally at home, called into consultation 
by medical friends in Exeter and the neighbourhood, and 
it was interesting sometimes to find in isolated farmhouses 
and in isolated country districts cases presenting all the 
- eharactoristic symptoms of .this septicaemia with its 
typical heliotrope colour, whilst all the other cases in the 
house or neiglibourhood presented tle characteristic sym- 
ptoms of ordinary more or les3 severe influenza. The 
influenza bacillus had prepared. the way, and the sep- 
ticaemia depended on -infection, by a secondary organism 
which was present in the patient or his surroundings, either 
one of those mentioned above,. or possibly some other, 
which had not up to this time been described. _ 
. Nephritis as a complication of this septicaemic type 
was not, I think, a feature of any diagnostic value, for one 
of the peculiarities of this pandemic was the frequency 
with which albumin, often to a Jarge amount, was found 
in the urine, in cases with lung complications. Soms of 
‘these cases of albuminuria were doubtless .cases of true 
nephritis, but in many under my observation the albumin 
disappeared so quickly and completely under treatment 
that I think it most probable that the albuminuria was 
‘due..to a temporary congestion of the kidneys, often 
associated with. all forms.of paeumonia, and to true 
Captain C. J.' Symonds, in a peer in the Lanceé for 
November 16th, 1918;'has carefully analysed 22' cases, in 
which the presence of. well-marked nephritis was associated 
with bronchopneumonia. Many, though thought to be 


healthy, were cases of latent nephritis, the. microscopic. 


cxamination proving the existence.of old renal disease. 
Captain Symonds’ points out that these cases did not 
present a clinical picture typical of nephritis, and in most 
‘cases this would not ‘have beeti suspected without an ex- 


amination of the urine. ‘‘As he'rightly remarks, “ 


and collapse were the outstanding symptoms of the patient 
whose nervous centres and renal epithelium alike were 
ey ua by toxins abSorbed from his pus-sodden 


quite agree with Captain Symonds that the symptoms € 
of are voty much altered by failure of the ‘| special attention, although, if carefully ‘looked for, it can 
kidneys to do their work, whether this failuré' be due to an | 
‘old nephritis or to a quite’ temporary severe ‘congestion ‘of . 


‘thé organs. 


. “Both in military hospitals and among private patients I: 
live’ seen casés of pneumonia whose urgent symptoms | 


‘I thotight looked ° like uraemia tl thi ‘se; 
present it, I think; marks off this lethargy from every other 


if Sit or eight we found the uriné scanty, and loaded with 


‘albumin, ‘often one-third to a half. “Some of these cases : 


‘died, some recovered, ind the albumin entirely disappeared 


‘within’a very few days, leaving not a trace. I treated all | 


‘tliese cases witli caffeine, digitalis, and potassium citrate, 


‘but I do not think ‘that’ they would have recovered so_ 
quickly from such siniple ‘treatment had any true nephritis | 


‘been present.” 

“As on the Consultants’ Couneil there were few physi- 
cians, I had a great deal to do with the framing of the 


“Army Council Instruétions’ou this subject; the two |. 
_issuéd first were very obscure and ‘unsatisfactory, but I. 
‘think the third, simply founded’ oit experience careful | 


‘analysis, was quite géod. “Really these’ Army Couiicil 
‘Tiistructions reflected the knowledge whicli was:possessed 


at various times on the subject. I studied most of the 
literature on nephritis which came out both in 
own medical journals and in that most valuable Review: 
the Foreign Press compiled by the Medical Researc 
Committee, and took more trouble in trying to gain some 
knowledge of this war disease than of any other. But in 
the end I came to the conclusion that no one had any real 
knowledge about it. Whether it was due to bacillary 
infection or to cold and exposure seemed uncertain, and 
whether the patients were b2st treated with drags‘or 
without seemed doubtful. Some authorities recommended 
milk and a total deprivation’ of salt, whilst one authority 
—a German, of course—found that a cold infusion of raw 
chopped up pig’s kidney was excellent treatment. ~~ 
My own view is thaf many Various causes contributed to 
produce war nephritis; that some eases were bacillary 
and their origin sometimes traceable ‘to ‘the Bacillus colt ; 
that some were due to cold, while some of ‘the cases which 
in the hurry and hustle of the ‘casualty clearing stations 
were sent over to England as wat nephritis were cases of 
temporary albuminuria due to fatigue and over-exertion. 
Iam not certain that war nephritis differs much ‘either 
in its origin ‘or treatment from’ the acute nephritis ‘we 
find ‘in civil practi¢e. Rest in bed‘on a dist of milk and — 
farinaceous food, especially rice, modified ‘and increased 
as the symptoms improve and tle albumin lessens, are as 
much needed in the one case as in the other, while drug 
treatnient must be varied as the symptoms vary. Many 
authorities agree that hot packs are not beneficial in war 
nephritis, and I doubt their utility in the ordinary nephritis 
of civil life. Certainly they are not good where there 
is a tendency to convulsions. If given while the con- 
valsions are in progress the température of the patient 
may rise very greatly, as it did in the following cas9 of 
war nephritis; 
_ A patient with constant convulsions was in a hot pack;. his 
temperature was 107° F., and he seemed on the point of, death. 
After copious bleeding from the arm, injection of. morphine, 
and removal from the hot pack, the temperature speedily 
returned to normal, the convulsions ceased, and he revovered. 


If I want to make a patient sweat I prefer an injection 
-of one-third of. grain of pilocarpine to any other remedy, 
and I have seen much benefit from its use in many cases 


Lethargic Encéphalitis. 
‘Iwas fortunate enough to see several cases of lethargic 
encephalitis very shortly after: the disease appeared in 
and before much’ written abovt it. There 
id been a smalt outbreak of 18 or 19‘cases, mostly under 
Majer Barnes of Birmingham, who is one of the best 
neurologists I know. I was visiting ‘his nerve cases in the 
Highbury Military’ Hospital, and: he* took me‘ to-see the 
4 or 5 cases still under ‘him, and gave me ait adiniirable 


cliuical: lecture du‘alt that was then ‘known abont- them. 


“Phis disease, like every other disease, is very easy to dia- 
gnose when all or mostof its classical symptoms are present. 
‘But often’ these classical symptoms are rather late in 
development, and then the condition‘ is very puzzling. 

- ‘Phe characteristic lethargy, drowsiness, er pa i 
sleepiness may. not’ be: sufficiently marked at first to exeite 


‘usually be observed ; when marked it is‘very ‘significant of 
‘the diagnosis. “With the drowsiness there is‘the-vety 
remarkable feature that however much: the’ drowsiness is 
developed tire: patient's: response to-requests in act. 
‘word is ‘surprisingly accurate. I.-cannot day that this 
accuracy of response is present it all cases, bat when. it is 


kind of drowsiness or stupor with which I am acquainted. 
‘One’case made great impression on me." 
Treceived aa urgent telegram to see’an officer at Portsmouth, 
‘avd T visited him five hours’ later. In the meantime he had 
become much worse. -When I saw him-one knee-jerk ‘was lost, 
he hada:squint, and his pupils were dilated and fixed... He was 
.extremely drowsy, and appeared almost comatose. But. when 
‘roused he answered all my questions accurately, and moved his 
hands and legs and put out his tongué when requested, returning 
to his lethargic condition and apparently-going off to sleep after 
each request. yo 
For the rest the very much; head- 
ache or dizziness with ‘or without sickness; some fise of 
‘temperature or none at all :some paralysis of limbs’ ‘or 
alteration ‘in the reflexes; or tlie limbs may be unaffected 
and the reflexes normal. But usually the eyes sooner or 
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later show evidence of the disease. Ophthalmoplegia or 
ptosis may be present, the pupils show something 
abnormal, either dilated or contracted, possibly fixed and 
insensitive to light. But above all the patient is unusually 
lethargic and drowsy, but answers questions rationally 
when roused. 

It was fortunate that I saw these cases at Birmingham, 
for afterwards I was called to cases at various military 
hospitals and in the neighbourhood of Exeter. In every 
case I have seen the early diagnosis has been very difficult, 
although later the symptoms were quite diagnostic. 

When I was in France in July, 1918, the disease was 
attracting a good deal of interest, as it was said that a 
special organism had been found which had reproduced 
the disease in monkeys. I have not, however, noticed that 
these observations have been confirmed. Often when I 
have seen one case, I have seen one shortly after, either 
in the same town, or in a neighbouring district; it has not, 
however, been possible to trace any connexion between the 
cases. I saw two cases at Portsmouth within a few weeks 
of one another, and about six or eight weeks ago I saw 
a case at Chagford, one at South Molton, and one at 
Aylesbeare in one week, but there seemed to be no 
connexion whatever between the cases, and I know 
nothing as to the cause of the disease. 


Convalescent Dépéls in France. 

In France I was much interested in the convalescent 
dép6ts for tired and convalescent soldiers. I visited four 
or five, and spent the whole afternoon at No. 10, at Ecault, 
near Boulogne, studying the organization. They were of 
two grades. In Grade I a certain amount of treatment 
‘and the special exercises for heart cases, etc., were carried 
out. In Grade II no treatment was given. No. 10 Con- 
valescent Dépét at Ecault was Grade If. Here there were 
between 1,900 and 2,000 men, all employed. Gardening 
was a great feature, and here I saw some of the best 
flowers and finest vegetables I have ever seen. At this 
dépdét all the men, except those with special employment, 
took part in parades twice a day, about 500 in each. The 
men remained there from seven ‘to fourteen days, and 
a few for a month, before returning to their duties. 
I watched the 2 p.m. parades. 

(a) Five hundred paraded for games; watching them after- 
wards, I saw some excellent boxing, hockey, and football. All 
of the men were engaged in these games; it was not a question 
of a few players and the rest looking on. tin 

(b) Five hundred men had a route march of one and a half 

ours. 

(c) Five hundred men paraded. for bathing. . 

ach parade had its own band, which played at. the head of 
@ parade, and, although the personnel was always changing, 
the bands were very good. . 

Prizes were given for company matches and competitions, 
and the prize team walked off parade first. 

The whole organization was arranged to keep up the 
mentality of the men, and I never saw men more keen 
or in such good condition; the contrast with the men 
staying about in our small convalescent homes at home 
was remarkable. 

These convalescent dépdts impressed me enormously. 
As a profession we hardly realize how much the mentality 
of a patient helps or retards his cure. Hurst and others 
have pointed out how much the suggestion unintentionally 
conveyed by the questions of the medical attendant may 
have to do with producing the symptoms in hysteria. He 
has also shown how many of the symptoms observed in 
organic disease, especially of the nervous system, are 
functional, being grafted on to the true organic symptoms. 
Every one recogrizes what an important part suggestion 

- plays in the cure of the functional conditions, but until I 
studied these most admirable convalescent dépéts, where 
fagged out soldiers and convalescents were, so to speak, 
resuscitated in two or three weeks and made fit to return 
to duty, I had never realized how necessary it is to keep 
up the mentality of a sick man, and to keep him employed, 
interested, and-amused if he is to be restored to health as 
quickly as possible. 

Army Sanitation. 

One of my most pleasant experiences was when I joined 
the medical head quarters of the Fourth Army in France, 
and found there our old friend, Major Leonard Tosswill of 
E=zcter, occupying the important position of Chief Sanitary 
_ Officer of that army. We English are inclined to grumble, 
cad to decry and underestimate our achievements, but we 


may well be proud of the achicvoments of our Royal Army. 
Medical Corps in the face of all their difficulties in the 
field; difficulties of which their stay-at-home critics hayg 
not the faintest couception; and most especially may.we> 
be proud of the sanitation of our armies under the direction’ 
and supervision of men like Major Tosswill. With him J 
visited the St. Requier School of Sanitation for the Fourth 
Army, where forty men at a time were put through a 
course of sanitation, and taught to make all kinds of 
sanitary appliances out of old biscuit and petrol ting, 
From these they will produce pipes to be used as chimneys, 
stoves without solder, field kitchen ranges and de-lousi 
pits. They learn to make bricks by pressure, and how to 
construct latrines, etc. ; how to purify water; and the part 
which flies and lice exercise in the production of disease, 
and how to destroy them. — tone 

With Major Tosswill I visited Amiens, then a deserted 
desolate bombarded city, for the sanitation of which he 
was responsible. With him I saw the way in which the 
horse manure was prevented from breeding flies, and visited 
several of the baths established for the men at the front 
and for providing them with lice-free fresh clothes. In 
fact, he showed me the numerous details which went to 
make up the more or less perfect sanitation of our army, 
which, considering the difficulties of a fighting army con- 
stantly on the move, were really admirable. ‘The question 
arises, What is to become of the well trained sanitarians of 
St. Requier, and of the schools of sanitation belonging to 
the other armies? What is to be done with the splendidly 
trained sanitary officers who have all this war experience? 
In the future are the small towns in England, at the cost 
of a few pounds, going to have public disinfecting chambers 
on the principle of the de-lousing pits, and wiil the huts 
recently used throughout France as hospital wards be 
erected at little cost as isolation hospitals? Or are we 
going to forget all that the war has taught us, as in so 
many directions we seem already to have forgotten? Time 
will show. But it is to the younger men of the nation whe 
have gone through this war that we must look if all this 
experience is not to be lost. + 0G 

In conclusion, I should like to say how pleased I have 
been to be associated with tlie regular R.A.M.C., some 
of whom have done scientific work of great value, while 
many of the higher officers in the service are. wonderful 
organizers who have done grand work throughout the war. 
With them have been associated some of the best men in 


England, who, like myself, have been temporary officers, 


and I am pleased to think that, while. our medical know- 
ledge has been. greatly advanced, our. sick and wounded 
have been cared for as they never have been in: any 


Observations 
MITRAL STENOSIS IN’ SOLDIERS. 


THOMAS F. COTTON, M.D. 
(A Report to the Medical Research Committee.) — 


Wuen the authorities at the War Office decided to 
establish a special hospital at Hampstead, and later at 
Colchester, for the treatment of soldiers invalided with 
affections of the cardio-vascuiar system, an unrivalled 
opportunity was given for tlie study of heart disease in 
these men. During the past three years there have been 
under observation more than 800 patients with clear signs 
of structural heart diseasé. The majority of these were 
young men, with little or no disability before enlistment; 
they were passed as fit for military service, the greater 
number had seen active service abroad, and in only a very 
few were there signs of heart failure while in hospital. 

In the wards of the public hospitals there are always 
patients with advanced heart disease; clinical observations 


‘made by able observers, and accurate pathological studies 


by careful laboratory workers have led to a sound under- 


‘standing of. diagnosis and treatment in these cases. -At no 


time in the past hag it been possible to observe in the 
wards of a hospital such a large-number of patients. 
with early organic heart affections. The opportunity 
seemed a favourable one to study the symptoms and 
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sons in these men, with the view of explaining the 
significance of the symptoms and the relation they bear to 
the signs of organic disease of the heart during the early 
stages of its development. With this purpose in mind 
I have chosen mitral stenosis in ‘soldiers as a subject 
for investigation. My reason for doing so is, that this 
type of valvular disease, whether early or developed, always 
‘means @ structural lesion of the heart, and it is a valvular 
defect which develops slowly, and so allows one to correlate 
jn a definite manner symptoms and structural disease. 
|" Daring the past winter I had under observation at the 
-Sobraon Military Hospital, Colchester, 75 patients with 
-signs of ‘mitral stenosis. I have analysed the histories 
jn 50 of these and determined the exercise tolerance in all. 
‘Jt is on the results obtained from the clinical observations 


‘Gn these men, their symptoms and signs, and physical 


‘@adurance, that I am led to draw certain conclusions, 
‘which in my opinion offer a satisfactory explanation for 
‘the physical condition of the soldjer with mitral stenosis 
as'we have seen him in the army or at the pension board. 


’ (heir average age was 29 years, and the average period of 
military service three years and one month, including one year 
and nine months’ foreign service. Theaverage duration of sym- 

s in 40 was one year and three months, and of these a few 

had been in perfect health one month before admission to 
, hospital. Of 8 others with symptoms before enlistment, one 
-had been unfit for three years, one for eight years, and six 
| sittce childhood. The civil occupation ha been heavy in 22, 
* moderately heavy in 15, and light or sedentary in 12; 34 had 
"played games, such as football, tennis, and cricket, up to the 
Bate of enlistment ; 11, from lack of interest or physical in- 
~ capacity, played no games. In the army, the military service 
had been heavy in 25, and light in 19. The onset of symptoms 

ocourred after an acute infection in 26, or 52 per cent.; after a 
vpevere physical effort in 8, or 16 per cent.; and after gassing 
in4. In 10 the symptoms: developed gradually, and no cause 


’ could be found to — them. A history of one or more 


attacks of rheumatic fever was present in 22, and of these 13 
dated their symptoms from this infection. There was no 
enlargement of the heart in 30; in 15 the cardiac impulse 
-was palpable just outside the nipple line, and in 5 there 


- was moderate enlargement. 


The exercise tolerance was determined in 17 by submitting 
‘them to graded exercises and observing their response to these 
-exercises. The exercises were those used at the hospital for 
‘sorting and treating D.A.H. cases. In all (75) the capacity to 
‘bear.a physical strain was determined by giving them a simple 
exercise test, consisting of a brisk walk up and down twenty 
‘steps twice. Symptoms of distress were noted, when present, 


and ithe pulse rate was taken before the effort, immediately. 


‘after, and:at the end of two minutes. The exercise tolerance in 
.50 was. gauged by the degree of distress, the rise of the pulse 
rate, and the length of time required for the heart to return to 
‘the pre-exercise rate. In 25 the exercise tolerance was deter- 
-mined by the symptoms alone after the exercise test; the pulse 
rate was recorded with the Mackenzie polygraph for five 
minutes before the exercise, with the patient sitting, imme- 
‘diately after, and at the end of two minutes. 

Of the group of 50, 25 presented early signs of mitral stenosis, 
and 25 signs of developed stenosis of this valve. Of the early 
‘cases, 15 had good exercise tolerance and 10 r exercise 
‘tolerance; of the later cases, 14 had good exercise tolerance and 
dl exercise tolerance. The average pulse rate in those 
with early signs with good exercise tolerance was 90 before 
exercise, 142 immediately after, and 84 at the end of two 
‘minutes. In those with poor exercise tolerance the average 
‘pulse rates were 99, 162,114. Of those with developed signs of 
mitral stenosis with poe exercise tolerance, the average pulse 
‘rates were 93, 153, 82; of those with poor exercise tolerance, 
the rates were 86, 166, 100. 


_* It will be seen from these figures that in the early 


cases with poor exercise tolerance the pre-exercise rate 
is slightly higher than in those with good exercise 
‘tolerance, an increase of 9; that the rate after exercise 
is distinctly higher, an increase of 20; and that at the 
‘end of two minutes the heart has not returned to the pre- 
exercise rate—114 as compared with 99 before exercise, a 
difference of 15, or, when compared with the pulse rate at 


_the end of two minates, in those with good exercise 


tolerance, a difference of 30. 

In the other group, with developed signs of stenosis, if a 
similar comparison is made, it will be seen that in those 
with poor exercise tolerance the pre-exercise rate is 
slightly lower, a difference of 7, the rate immediately after 
‘exercise is higher by 13, and at the end of two minutes the 
rate is 100 as compared with 86 before exercise, or 82 
‘at the end: of two minutes in those with good exercise 
If these figures are represented diagrammatically— 


‘(Diagram I)—it will be seen that-in those with poor 
exercise tolerance the pulse rate reaches a higher 


level immediately after exercise than in those with good 
exercise tolerance, that this level is approximately the 
same whether the signs of mitral stenosis are early or 
developed, and that the pulse rate does not return to the 


pre-exercise rate at the end of two minutes, In those 


with good exercise tolerance the pulse rate is higher when 


the signs are developed, and after two minutes lias © 


returned to the pre-exercise rate. It may, then, be con- 
cluded from these figures that the increase in pulse rate 
is a useful sign in estimating exercise tolerance in patients 
with mitral stenosis, but it is not a guide in distinguishing 
between early and developed signs of mitral stenosis. 

In the average the exercise tolerance in patients with 
early mitral stenosis is better than in the D.A.H. cases. 


‘The’ exercise tolerance was determined in 75 with mitral . 


stenosis, and of these, 48, or 64 per cent., had good exercise 
tolerance, and 27, or 36 per cent., had poor exercise toler- 
ance. In 50 with D.A.H., 24, or 48 per cent., had good 
exercise tolerance and 26, or 52 per cent., had poor exercise 
tolerance. The difference in the exercise tolerance in the 
cases tested is probably due to the fact that those with 
mitral stenosis were sometimes invalided because they 
had signs of structural heart disease, while those with 
D.A.H. were more often admitted into hospital because of 
symptoms after effort. ; 

Forty-two men were admitted into hospital with un- 
mistakable signs of mitral stenosis. They had no sym- 
ptoms before enlistment; a large majority played games 
and worked hard; they experienced no difficulty with the 
military training, and during two years of active service 
25 carried on as fit men. Their physical endurance 
equalled that of healthy men. Some, after three years’ 
military service, with two years in France, had no sym- 
ptoms three months before admission to hospital. The. 
pathological changes in and about the mitral valve, leading 
to a narrowing of the auriculo-ventricular orifice, develop 
slowly. The signs by which mitral stenosis is diagnosed 
are signs of organic valvular disease. It is inconceivable 
that symptoms of such recent origin coincided with the 
development of disease in this valve. It is certain that 


mitral stenosis existed in many if not all these men - 


throughout the whole period of their military service. 
From the histories obtained in these patients, and from 
the signs which they presented while under observation in 
hospital, I am led to conclude that mitral stenosis is ‘com- 
patible with a state in which there are no symptoms, and 
that this type of valvular disease is consistent with good 
exercise tolerance. . 

A patient with initral stenosis and definite signs of 
cardiac failure will always show a poor exercise tolerance, 
and symptoms are always complained of. Breathlessness 
after effort is a conspicuous feature during this stage of 
the disease. Palpitation, giddiness, precordial pain, ex- 
haustion and lassitude are other symptoms. But cardiac 
failure is not the only cause of such symptoms in mitral 
stenosis. There is in patients with heart failure a breath- 
lessness due to deficient aération of the lungs, associated 
with signs of venous ry ement and pulmonary con- 
gestion, enlargement of the liver and dropsy. There is 
another type of respiratory distress which 1s caused by 
an acidosis or diminished alkalinity of the blood ; it is 
paroxysmal in character, not necessarily accompanied by 
cyanosis, and is seen in patients with cardio-renal disease. 

he patient with early pulmonary tuberculosis is unduly 


breathless on exertion. Breathlessness may be observed — 


in healthy men after a severe effort, or in unfit men in 
whom there are no signs of structural disease after moderate 
exercise. Clearly heart failure is not the only cause of 
breathlessness. Pain that is referred to the heart, and 
anginal in its distribution, is a symptom of heart failuve, 
pa may be associated with signs of heart failure. But 
precordial pain is not always substernal; all of the dis- 
tinctive qualities of angina pectoris may be absent. 
Patients without signs of structural heart disease may 
complain after exertion or at rest of a sharp cutting or 
even boring pain felt in the region of the heart. Pain of 
this sort is a frequent complaint in the D.A.H. patient in 
whom there are no signs of cardiac failure. Palpitation, 


giddiness, and exhaustion are symptoms often observed © 


in the D.A.H. case. The point which I desire to make 
is. that symptoms associated with heart failure may be 
observed in patients presenting no signs of structural 
disease of the heart, such as cardiac enlargement. valvular 


disease. or venous engorgement. 
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DIAGRAMS SHOWING PULSE RATES BEFORE EXEROISE? IMMEDIATELY AFTER; AND AT THE END Of Two MINUTES. 


OW 


ee Continuous line = early signs of mitral stenosis; broken line = developed ‘signs of mitral stenosis. II. Tolerance determined by 
symptoms and pulse rate.’ III. Tolerunce determined -by symptoms alone. IV. Diagrams Il and combined. In.each diagram the twoJow 
summits are those with good exereise tolerance; the two high summits those with poor tolerance. (In lI, III, ard IV, continuous 


line = mitral stenosis; broken line = D.A.H.) 


‘Now a patient with mitral “stenosis and no signs of 


| 


cardiac failure may have a poor exercise tolerance, with — 


such symptoms as breathlessness, palpitation, giddiness, 
and precordial pain after effort. If a' comparison is 
of the histories of soldiers with mitral stenosis, and no 
signs of venous engorgement, and no material enlargement 
of the heart, with an equal number of unselected, D.A.H. 
cases, it will be found that the symptoms in the. two 
groups are similar in every respect, and indistinguishable 
the one from the other. Breathlessness is present in‘all, 
and is provoked by an effort which would not be com- 
plained of in a healthy subject. Sometimes it is felt 
at night—sudden in its onset and of short duration. 
Palpitation is complained of by many. It is felt after an 
‘effort, and is then associated with an over-acting heart. 
Emotional stimuli produce it, and sometimes it is a dis- 
tressing symptom in bed at night. Pain in the region of 
the heart is a common complaint; it occurs after an effort, 
and it may be felt at rest. It is not always limited to the 
precordium. Sometimes it is confined to a small area 
about the left costal border, or near the angle of the 
scapula. It is usually described as a sharp, cutting, stab- 
bing pain, not to be distinguished from a stitch. Rarely 
there is skin hyperaesthesia over the heart and tenderness 
of the left pectoral muscle. Giddiness after effort or on 
change of posture is a frequent complaint. Exhaustion 
after an effort, a feeling of lassitude in the morning, tired 
out before the day’s work has begun, mental depression or 
irritability of temper, flushing of the face, cold or clammy 
hands, sometimes tremulous and sweating axillae—these 
symptoms complete the picture of the effort syndrome in 
patients with D.A.H. or early mitral stenosis. 

They date their symptoms from the same causes. A 


! 


In the presence of signs of mitral stenosis it is-natural 
to aseribe the symptoms observed after effort to cardiac 
weakness. The breathlessness, the precordial pain,’ tlie 
over-acting heart, are all symptonis which have long 
been associated with organic heart disease, But. it is 
‘known that such symptoms -may be absent in. patients 
with mitral stenosis, and we have abundant’ evidencé that 
these symptoms may be present in the absence of phy 
evidence of structural heart disease. Can we not say, that 
the symptoms in patients: with early mitral stenosis: and 
D.A.H. are due to:the same: cause, ‘and that in the: state-of 
our present knowledge there are no symptoms which’ we 
can definitely attribute to this type of valvular disease 


- during the early stages of its development? One test of 


history of symptoms occurring after an acute infection, | 


after gas poisoning, severe physical strain or shell shock, 


is as frequent in the patient with early mitral stenobis as _ 
in the D.A.H. case. With the exception of rheumatic © 


fever, which is higher in mitral stenosis, the incidence of 
infections is the same in the two groups. In both the 
symptoms may be sufficiently severe to incapacitate them 
for work. They may both have an exercise tolerance so 
poor that the slightest effort causes distress. In some 


this is a comparison of the pulse rates after exercise. 


The pulse rates of 41 patients with early mitral stenosis were 
taken before and after a simple test exercise, and symptoms 
of distress, if any, were observed and noted. The physical 
exertion required of these men was a brisk walk up and down 
twenty steps twice. The pulse rates were counted, with. the 
patient standing, before the exercise, immediately after, and at 
the end of two minutes. The exercise tolerance was deter- 
mined more by the appearance of the patients than by' the 
pulse rate. Where there was any doubt in estimating the 

egree of fitness, a high pulse rate after the exercise and a; slow 
return to normal was considered a sign of poor exercise 
tolerance. A moderate increase in rate, with a quick return to 
the pre-exercise rate, was looked upon asa sign of good exer- 
cise tolerance. A group of 25 unselected D.A.H. cases were 
submitted to the same exercise, and their tolerance was 
determined in the same way. 

Of those with mitral stenosis, 24 had good exercise tolerance, 
and the pulse rates averaged 91 before exercise, 147 immediately 
after, and 83 at the end of two minutes; 17 had poor exercise 
tolerance, and the —_ rates were 90 before, 165 immediatel 
after, and 105 at the end of two minutes; 13 of the DAR. 
cases had good exercise tolerance, and the pulse rates were 96, 
- of i had poor exercise tolerance, and the figures were 
’ ’ 


When the exercise tolerance is good, in those with 
mitral stenosis, the increase in pulse rate is 56, as com- 
pared with 50 in those with D.A.H. When the exercise 


- tolerance is poor in the former, the increase is 75, as com- 


moderate exercise is tolerated, in others the physical | 


capacity for work is reduced only slightly less than that 
of a healthy individual. 


Farther, these symptoms may | 


entirely disappear and a normal exercise tolerance may — 
return, with the signs of mitral stenosis remaining .A.H., the exercise tolerance was determined by the sym- 


unaltered by the improved condition. of the patient, _ 


pared with 47 in the latter. This wide difference in the 
increase in the-pulse rate, when the exercise tolerance is 
poor, may be explained by the high pre-exercise rate: in 
— patients—112 as compared with 90, a difference 


In 25 patients with mitral stenosis, and an equal number with 


| ptoms alone after the test exercise: ; The pnise rates were 
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ith a Mackenzie polygraph, and the pre-exercise rate 
for five with the patient sitting. The 
alse rates in 19 with mitral stenosis, and good exercise 
tolerance, were 78, 123, 81, an increase of 45; in 6 with poor 
exercise tolerance they were 101, 144, 98, an increase of 45. In 
those with D.A.H., 11 had good exercise tolerance, and the 
rates were 93, 126,97; 14 had poor exercise tolerance, and the 
rates were 106, 161, 115, an increase of 55. 


The pulse rates in those with good exercise tolerance 
are approximately the same after exercise; the higher pre- 
:vexercise rate in those with D.A.H. will explain the greater 
. increase in those with mitral stenosis. ] 
‘When the exercise tolerance is poor the pulse rate is 
| higher in the D.A.H. cases ; but only 6 with mitral stenosis 
- were tested, as compared to 14 with D.A.H., so that I do 
’ not attach much importance to these figures. ‘ 

Now if the pulse rates are compared in all, those in whom 
the tolerance was tested by the symptoms and pulse rates, 
and by the symptoms alone, we will be dealing with 
pg larger group of men, and a fairer comparison can be 


made. 

e pulse rates of 43, with mitral stenosis and good exercise 
i nd were 85, 136, 82, an increase of 51; in 24, with D.A.H. 
|. and good tolerance, 94, 137, 95, an increase of 43.. The rates 
;” after exercise are the same, and the difference in the increase is 
' equal to the difference in the pre-exercise rates. In 22, with 
' mitral stenosis and @ poor ‘exercise tolerance, the rates were 
: 95, 1.0, 104, an increase of 65; in 26, with D.A.H., 108, 160, 
i Tyan increase of 52. The rate after exercise is the same, and 
: the difference in the increase equals the difference in the pre- 


exercise rate. 
i«. These figures will be more easily read if presented in a 


diagrammatic. form...In the diagrams the dotted, lines . 


represent. the pulse rates in the D.A.H. cases before 
exercise, immediately after, and at the end of two minutes, 
and ‘the unbrdken lines those with mitral stenosis. The 
figures at the side are pulse rates per minute. 


. In.Diagram represented the pulse rates;when the 
exercise tolerance was determined. by the symptoms and the 
pulse rate. .In those with good exercise tolerance the summits 
‘of the curves reach approximately the same point; in those 
with poor exercise ‘tolérance they are at a higher level, with 
‘the mitral stenosis peak a little above the D.A.H. peak. In 
- Diagram III the tolerance was determined by the symptoms 
alqne. In thoge with. good exercise tolerance the summits of 
the curves reach about the same height, and at a lower level 
than ‘in those with poor tolerance. The mitral stenosis lines 
‘are both lower than the D.A.H. lines, and considerably lower 
‘than the mitral stenosis lines in Diagram II. In Diagram IV, 
‘which:is II and III combined, the high points are the: same 
. .when.the tolerance is good; when it is poor they are the same, 
and at a higher level than in those with good exercise tolerance. 


From these figures it can be stated—and it is the only 


point which I desire to make—that when there is an 
equal. degree of distress after effort, the pulse rates rise 
to the same level iu soldiers with early mitral stenosis 
and D.A.H. 
‘The study of the symptoms ‘in. patients with mitral 
stenosis leads one to consider the. signs of mitral stenosis 
ind the methods employed in recognizing this valvular 
defect. I have described the symptoms occurring in 
patients with early mitral stenosis in whom theré were 
no signs of cardiac failure. It is not sufficient to say that 
‘these; men had a presystolic muymur,.at the apex and no 
venous. engorgement. ‘These observations will be incom- 
plete if I do not define what I mean by early mitral 
stenosis and what I consider signs of heart failure. 
I regard early mitral stenosis as including patients 
possessing the earliest signs by which the diseasé may 
ye recognized. In those with uninistakable signs but no 
increase in tle size of the heart, or — a moderate degree 
of enlargement, the valve defect may be of long standing, 
but the condition is not one of advanced heart disease ; 
the former I refer to as patients with early, signs, the 
latter as having developed signs of the disease. Many of 
these patients were very early cases of mitral stenosis; 
in others there were unmistakable signs of the disease. 


| 
| 


nipple line—the disease may be said to have reached an 
advanced stage of development. There may be no signs 


‘of cardiac failure, but the breakdown is likely to occur 


sooner than if the heart were not enlarged, or only slightly 
increased in size. Symptoms are of little help in fixing 
the onset of the disease. A history of a recent attack of 
rheumatic fever may be a guide in arriving at the date 
of origin of the disease. Rheumatic fever in childhood 
may indicate that the disease is one of long standing. In 
patients who give no history of rheumatic fever—and 
these form 60 per cent. of my series—or in those in 
whom there is no history of any infection we must rely 
upon the signs alone in estimating the number of years 
during which the disease has been present. Patients with 
mitral stenosis and no enlargement are not cases of 
advanced heart disease. In those with unmistakable — 
signs of mitral stenosis and little or no enlargement of 
the heart the disease may have been of long standing, 
and yet the pathological changes ‘have occurred so slowly 
that the disease has not reached an advanced stage in its 
development. These patients I refer to as early cases 
with developed signs: of mitral stenosis. Patients with 
signs that are recognized only by special methods of 
examination I consider early cases, with early signs ‘otf 
mitral stenosis. It is. important to classify early mitral 
stenosis in this way, for we gain information concerning 
the course of the disease in the past, and we are better 
able to forecast the number of years remaining before 
heart failure sets in. ‘ 

The diagnosis of early mitral stenosis can only be made 
in the presence of a diastolic rumble. In its absence the 


diagnosis is not sound. There are sorae who hold that an 
- impure first sound at the apex, or perhaps a reduplication 


or an accentuation of the first sound, with a loud pul- 
monary second sound, are early sigas of mitral stenosis. 
They may be an indication fort @ more careful examination, 
but they are untrustworthy signs. Such heart sounds are 
frequently heard in normal over-acting hearts, but as signs 
of valvular disease they are not to be relied upon. 


- Listen at the apex for a low-pitched murmur or a rumble in 
presystole, leading up. to a sharp accentuated first sound. If 
uncertain of the presence of this murmur, and the examination 
is being made in the upright position, examine the patient 
lying down, or reclining on the left side. If still hesitating, 
give the patient an exercise test, sufficient to raise the heart 
rate to 140 or more. If there is no murmur to be heard in 
diastole it is tag 2 probable that there is no narrowing of the 
mitral orifice. Adopt the same procedure in examining for a 
thrill. Do not be misguided 7 the pseudo-thrill of an over- 
acting heart, which is systolic in time, and lacks the purring 
quality of the presystolic thrill of mitral stenosis. A murmur 
and thrill that are brought about by change of posture or effort 
are early signs of mitral stenosis. There may or may. not be 
enlargement of the heart. When the murmur is present at all 
times, standing or lying, or the thrill is felt in one or more 
ositions, it is sound to diagnose the condition as one of 
eveloped mitral stenosis. he murmur may be heard in 
presystole as a rumble, or throughout the whole of diastole. 


As the disease progresses the full pulsating veins of the 
neck stand out conspicuously with the patient lying flat, 
and they do not collapse when the head is raised above the 
level of the front wall of the chest. The ears and lips are 


- eyanosed, the liver is palpable, and there is tenderness 


over it. With the increase of venous engorgement pul- 
er congestion and other signs of cardiac failure are 
added.. 

The heart may or may not be enlarged in mitral stenosis. 
Cardiac enlargement is one of the most. important signs 
which we possess of myocardial mischief. The ordinary 
methods of estimating the degree of enlargement are 
inexact, but for clinical purposes they are sufficiently 


_ reliable as au aid in diagnosing structural disease of the 


Tn all but a few there was ‘little or no enlargement. The | 


signs of mitral stenosis’ maybe taken as an indication of 
myocardial disease. It is rare'to-have valvular disease of 


The agent that has damaged the valve has at the same 
time injured the myocardium. Disease of the myocardium 
means myocardial weakness, and leads to enlargement of 
the heart. 


there anitral stenosie-mueh enlargement of the: 


heart that’ is; two fingerbreadths or more beyond the 


| 


j 


i 


heart. It is best to take the left border of the heart; as 
determinéd by palpation and percussion, as an index of 
cardiac enlargement. When there is a defined impulse, 
unmistakably outside the nipple line, and on palpation it is 
felt as a thrust. if is sound to consider the heart enlarged. 


| It is ‘wrong always to regard such enlargement as due to 
! hypertropliy or dilatation of the left ventricle, for a large 
this type without pathological’ changes in the heart muscle. | 


riglit ventricle may give an impulse to the left of the 
nipple line. It is not safe to draw conclusions from per- 


_ eussion to the right of the sternum in gauging the size of 


the right heart. Increase in the area of cardiac dullness 


| to the right, in hearts that are not displaced, and in the 


absence of pericardial effusion, is a sign of dilatation of the 
right auricle:’) The right ventricle increases in size in'a 
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APPARENT SPONTANEOUS RUPTURE OF SPLEEN: 


downward direction, and more to the left than to the right. 
When the right auricle is dilated there is usually engorge- 
ment of the veins of the neck and other signs of cardiac 
fuilure. ’ 


To map out accurately on the chest wall the right border | 
of the heart is difficult, if not impossible, even in. the | 


hands of experts. It is better to rely on signs of venons 
engorgement, which all can recognize as indicating dilata- 
tion of the right auricle. It is certainly wrong to consider 
increase in the size of the heart to the right as a sign of 
culargement of the right ventricle. Epigastric pulsation 
is too inconstant in mitral stenosis, and too frequently. 
observed in patients with normal hearts to be of service 
as a sign of right ventricular hypertrophy. It is generally 
safe when there is a sign of enlargement of the heart, to. 
the left to consider the whole heart as increased in. size. 


it is true that in mitral stenosis the hypertrophy: which. 
predominates is usually a: right ventricular one, but it is” 


equally true that both ventricles are usually hypertrophied. 
Observations which Lewis and I made have shown this." 
We weighed separately the ventricles of a large number of 
hearts: with mitral stenosis, and found the hypertrophy 
to be general, but with a relative increase in the weight of 
the right ventricle. Such pathological findings, together 
with electro-cardiographic records, do not support the 
hypothesis that the valvular defect is the only-factor in 
the production of hypertrophy in mitral stenosis. Some 
other cause must be found to explain the increase in 
weight of the muscle in both ventricles. sta 

Prognosis is difficult in early mitral stenosis. By the 
symptoms alone as I have described them one may gauge 
the man’s present’ capacity for work. The exercise 
tolerance, as determined by a simple exercise test, gives 
useful information concerning his present disability, Asa 
measure of physical endurance the reaction to exercise is 
of prognostic value. As a test to be employed in predicting 
the duiation of life it is not to be relied upon. Good 
exercise tolerance is never observed when there are signs 
of heart failure. Poor exercise tolerance is not necessarily 
associated with a cardiac breakdown. It is true that there 
are symptoms which so incapacitate that total disability 
is at once recognized, and the duration of life may be 
estimated with a fair degree of accuracy. I refer to such 
symptoms as breathlessness, associated with cyanosis and 
pulmonary congestion, and the pain of angina pectoris; 
such symptoms are associated with definite signs of heart 
failure. The disease is no longer in its early stages; our 
problem is an easy one, total disability is obvious, and 
prognosis is of less consequence. The prognostic task 
becomes a more difficult one when we are required to 
foretell, in the patient with early heart disease, the number 
of years remaining before the final stage of total disability 
has been reached. When will the patient with mitral 
stenosis and no symptoms have symptoms due to cardiac 
failure? With symptoms after effort when may we expect 
signs of venous engorgement? These questions cannot be 
answered unless we understand the symptoms and the 
relation they bear to the signs. Until we kaow what 
symptoms arise from loss of cardiac reserve through myo- 
cardial disease, and can recognize the early symptoms of 
heart failur., and identify symptoms due to other causes, 
it will not be possible to prognose with any degree of 
certainty in early mitral stenosis. 


We know from experience that the course of the disease 
is a progressive one, the disability an increasing one, and 
heart failure the end of most patients with mitral stenosis. 
'The duration of life may be shortened by repeated attacks 
of rheumatic fever, or other infections, or prolonged by 
the mode of living and proper care. A single attack of 
rheumatic fever many years back, with good health 
since, provided the heart is not enlarged, or only slightly 
increased in size, may be an indication that the disease 
is stationary. With the heart much enlarged the onset 
of heart failure in most cases is not far off. 


REFERENCE, 
1 Cotton: “ Observations on hypertrophy,” Heart, vi, 217. 


THE Board of Trade has received through the Nor- 
wegian Consul-General two silver Pure awarded by the’ 
King of Norway to the master and the surgeon, Dr. A. 
Humphreys, of the steamship Haverford, of Liverpool, in | 
recognition of their services to rescued members of the 
crew of the Norwegian steamship Augvald in the North 
Atlantic Ocean on July 4th, 1918. 


APPARENT SPONTANEOUS RUPTURE OF: Pe | 
NORMAL SPLEEN. 


BY 


W. WOOD SHORTEN, F.R.C.S.Ep., Mason 


SURGICAL SPECIALIST, STATIONARY Hospitan, 
B.E.F. FRANCE. 


Arter considering possible alternatives I have come to the” 
conclusion that the following must be counted a case,of 
spontaneous rupture of the-normal spleen. “eae 


A private aged 43 years, whilst walking from _his-offidenrte 
billets to his own at 11.30 a.m. on December 20th, i917, eet 
‘seized with pain in the region of the umbilicus, so severethas 
it caused him to fall to the ground. He vomited, and the pain 
subsided sufficiently to allow him to walk to his billet. He 
endeavoured to carry on his-duties, which were light, but the 
pain getting worse, at 3.30 p.m. he reported sick, and was seem 
by his medical officer, who eame to the conclusion he had cotig 
and gave him a dose of castor oil, which he immediate] 
vomited. As the pain was: getting steadily worse he was pa 
to hospital. 

When he arrived, at 6.30 p.m., I found him very collapsed; the 
temperature was 96.8° F., the pulse 130 and very feeble; the 
face was ashy grey. There were no external signs of injury, 
The abdomen was flat and breathing entirely thoracic. He lay 
with his legs drawn up. The abdomen was tender and there 
was board-like rigidity of the abdominal muscles. The liver 
dullness was normal. Both flanks were dull whilst lying on big; 
back, shifting on turning over. Physical signs of bronchitig 
were present ; the heart was normal. He vomited bile-stained — 
fluid once after admission. The patient was so ill that he could * 
not give a clear history of his previous life, but it was subse- ' 
quently elicited that he had always been healthy except for. 
chronic bronchitis during the winter: Eighteen months 
viously he had been buried in the trenches and was admitted to 
hospital suffering from severe abdominal pain, for which he 
was kept in bed for three weeks. Since his discharge from © 
hos ital he had had no recurrence of that pain and had been 
well in every way except for the bronchitis. He had never 
been in a malarial country. 

: Diagnosis. 

The diagnosis of rupture of an abdominal viscus was based on 
the marked abdominal tenderness and board-like rigidity of 
abdominal muscles and free fluid in abdominal cavity, but there 
were no localizing symptoms. The patient refused immediate. 
laparotomy, but three hours later he consented. Morphine gr. 3, 
atropine gr. given. 


Operation. 
At 10 p.m. the abdomen was opened in the middle line 
above the umbilicus; a large quantity of fluid and clotted 
blood escaped on opening the peritoneum. The abdomen waa. 
hurriedly mopped out; the liver was found normal, but om 
passing the hand into the splenic region a large quantity of 
clot was displaced and free bleeding was found to be going.on. 
A large rupture in the spleen was felt. When the splenic 
vessels were grasped the bleeding stopped. ‘The wound wag 
then extended transversely towards the costal margin, the left 
rectus being divided. The condition of the patient was toa 
serious to allow an attempt atsuture. The splenic vessels were. 
isolated and ligatured with linen thread and the spleen removed. 
The wound was sutured with linen thread. The gall bladder 
was packed with stones, but was not touched. Subcutaneous . 


saline was given continuously during the operation; warm:ether: - 


was the anaesthetic administered. The. pulse improved at the 
progress during the night. In the morning the tem 

was 98° and the pulse 108. ne 


Description of Spleen. 
The spleen was normal in size and weight; the tear, which. 
extended from the convex surface to the hilum, divided the 
organ into two equal portions. There was no stripping of the 
capsule to suggest that at first there had been subcapsular 
haemorrhage later tearing through the capsule. It was clear 
that the tear in the spleen and capsule were present from the’ 
first, allowing of free intra-abdominal haemorrhage. Micro- 
scopical examination showed the spleen to be normal. 


Progress. 

The temperature ranged from about 100° to 102° F., but thia: 
was accounted for by the state of the chest. The pulse rate’ 
gradually Soppied to 80. The stitches were taken out on the 
tenth day. The wound healed by primary union. No glandular. 
enlargements were observed; he made a rapid recovery from 
anaemia, and when he was evacuated to England four weeks 
after the operation he was apparently in the best of health. 


_The question arises whether the injury he received 
eighteen months previously tore the spleen. If it did, 
there should have been some adhesions around the spleen 
or some sign of the old tear on the organ at the time of 
operation. I found no adhesions of any kind, and on 
examination of the spleen after the operation I found 
no evidence of.an old tear; this was borne out: later: by 
pathological examination. 
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RELATION OF PFEIFFER'S BACILLUS TO.INFLUENZA, 845 


Ismay be ted that at the start of the attack he 
cate” so severe that it: caused him ‘to fall 
and in his fall strike some obec which ruptured his 
spleen. I do not think this at all likely, for he showed no 
external signs of injury either at first or later, and he 
would scarcely nis bor helplessly as to make his fall com- 
paratively heavy ; was absolutely confident that he fell 
on level ground without any stones or other objects likel 
to have caused the rupture. There was no jaundice, an 
when the abdomen was opened there was no e of 
stonein the ducts. 

For my part, I do not think either of these two reasons 
could be the cause of the rupture, and I must look upon it 
as.acase of “ spontaneous rupture of a normal spleen.” I 
regret I was unable to have a blood count made. 


) 


THE RELATION OF PFEIFFER’S BACILLUS 
TO INFLUENZA. 
BY 


STANLEY WYARD, MD., 


PHYSICIAN TO THE BELGRAVE HOSPITAL, AND ASSISTANT PHYSICIAN 
TO THE VICTORIA HOSPITAL FOR CHILDREN. 


| and the serum put up against all three 


Tan following report is based upon a number of cases \ 


examined during the 1918 epidemic. Attempts to obtain 
cultures from the circulating blood were made in three 
cases, and from the heart's blood post mortem in two. Of 
the former, two were sterile and one yielded streptococci; 
of the latter, one was sterile and one gave streptococci. 
In no case was Pfeiffer's bacillas discoveréd, and of three 
swabs taken from the nasopharynx none showed this 
organism. Cultures were made from the sputum in seventy- 
three cases, the specimens in all cases being purulent or 


4 


muco-purulent in character. The Bacillus influenzae was — 


recovered seventeen times (24 per cent.). 


The earliest cultures were made on agar smeared with 
. fresh human blood, but the results with this medium were 


not equal to those with the media afterwards used, and 
the —- of positive results was smaller. The later 
media were Levinthal’s and Flemming’s. Both were pre- 
pared freshly for each plate (within twelve hours). 


Gevinthal’s was a by melting some nutrient agar, 
cooling to 75° ©., and adding 5 per cent. citrated human blood. 


The whole was then just brought to the boil, cooled 10° to 15°C. 


and raised a second time to ebullition; it was finatl 
through a -sterile gauze and cotton-wool filter an 
immediately in plates. 

Flemming’s was prepared as follows: Stock flasks containing 
160 c.cm. nutrient agar were 
Human blood was obtained and added to five times its quantity 
of tap water and an equal quantity of NACI. The mixture was 
well stirred and preserved in a sterile stoppered bottle in the 
ice chest for three to seven days. This was found necessary to 
ensure sterility. Tubes put up with blood newly treated were 
contaminated with B. subtilis iu from 25 to 50 per cent. Imme- 
diately: before use 14 c.cm. of the acidulated blood were taken 
and 2'c.cm. of normal NaOH added, mixed thoroughly and the 
reaction adjusted ‘to just blue to litmus. The whole amount 
‘was then added to 160 c.cm. of melted agar and plated.* 2 

Both these media proved highly satisfactory but rapidly 
lost the power of giving good growths. The primary 
culture and first and second subcultures must be made on 
the freshly prepared medium. Subsequently the organism 
becomes acclimatized and will grow on older media. 

Pfeiffer’s bacillus grows on them as minute, round, 
colourless colonies, which generally require thirty-six 
hours’ incubation before they can be picked off‘for sub- 
cultare. Here, as on other media, they show a marked 
tendency to congregate round colonies of staphylococci. 
An organism was accepted as.a true B. influenzae if it 
was a minute Gram-negative cocco-bacillus with slightly 
tapering ends, non-motile, growing best on blood media, 
and staining only slowly with ordinary aniline dyes. ; 

For further investigation three strains were chosen, 
numbered 14, 16, and 43, after very numerous replatings 
to ensure absolute purity. 


passe 
poured 


*I have been unable to discover any references bacteriological 
‘ture to either of these media. In both cases the details of the 

fy eg were comninnicated to me personally by a fellow worker. 
believe that. the second bas not: yet been published, bat a very 


simifar method has been devised by Hundeshagen, Deut. .« Woch., 


repared and kept ready for use. ~ 


1918, 44, 1181, quoted by the Medical Sunplement to the Daily Review 


of the Foreign Press, vol. i, No. 12, December, 1918, p. 456. 


Pathogenicity—None of the strains produced any 
symptoms when injected intraperitoneally into rats. or 
intravenously into rabbits. 

Immunity.—A suspension of strain 14 was put up 
against the serum of a rabbit by Dreyer’s i No 
saeiatnation occurred. The same rabbit received on the 
following day, December 5th, 1918: 


At 10.55 a.m. an intravenous injection of one 
‘strain 14 suspended in physiological saline to which had 
added 0.5 per cent. phenol, the whole having been heated to 
60° C. for thirty minutes. 

_At 11.55 a.m. a second slope culture of the same straiu 
similarly prepared was injected intravenously, and again at 
12.55 p.m. @ third slope. Theanimal remained perfectly well. 

On December 12th, 1918, two slopes of strain 14 were. given 
into the ear vein. This tinte the organisms were living. Again 
no ill effects ensued. : 

On December 15th, 1918, a few c.cm. of blood were drawn off 
strains of bacillus, 

3 


with the following results (in Dreyer’s nom 
Dilution of Serum. 
‘Strain. 
125. 250. 625. 1,250. 
4 T 
16... T T S++ 8+ 
43 T T- 


On December 20th, 1918, the rabbit was bled to the amount of 
20 c.cm., the seram removed and used as a contro! for farther 
experiments. It clear agglutination of all 
three strains in @ dilution of 1 in 1,250, : 


Having demonstrated the antigenic properties of these 
strains, the serums of patients suffering from influenza 
were put up against them with unvarying negative results. 


Bronchopneumonia Present. ‘ || Bronchop onia Absent. 
Week of Disease. Examined. Week of Disease. Examined, 
1 (1-7 days) ... 1(1-7.days)_... 
2 (8-14 days) 8 2 (8-14 days) ... ll 
3 (15-21 days) ... 4 3 (15-21 days) ... 10 
4 (22-28 days) ... 5 4 (22-28 days) ... ‘ 1 
5 (29-35 days) ... 3 5 (29-35 days) ... 2 
Total ... 23 Total ... 36 


From this table it is seen that no agglutination of 
either of three typical strains of Pfeiffer’s bacillus was 
obtained with serums removed from 59 cases of influenza, 
whether those cases were or were not complicated by 
bronchopneumonia, and whether they were in the, first, 
second, third, fourth, or fifth week of the disease. © 

When it was found that agglutination tests failed to 
reveal the presence of antibodies in the blood of influenza 
patients, attempts were made to discover them by means 
of complement fixation tests; but here a difficulty arose in 
the preparation of the antigen. At first a suspension of 
the bacilli in 0.85 per cent. saline was employed. The 
growth on-several agar slopes was washed off in saline and 
washed several times. Unfortunately great difficulty was 
e i in obtaining the use of a centrifuge, so that 
the washing was not as th h as could be wished. 
Possibly more perfect washing would have altered the 
result. As it was, every suspension that it was possible to 
obtain was so strongly anticomplementary of itself that no 
complement fixation tests in the presence of a possible 
antibody could be carried out. 

In order to overcome this, further cultures were washed 
off the medium with normal NaOH, a little of the latter 
being used for much growth of the bacilli. The suspension 
was kept on ice for a few days, and then neutralized 
exactly with normal HCl. Finally it was diluted with 
distilled water to give a NaCl content of 0.9 per cent., 
and further diluted with saline to give the requisite 
strength of antigen. This was determined empirically 


foreach strain. Eight ‘serums were pat up against all 
three antigens, and inno case was the complement fixed. 
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One patient had bronchopneumonia, and two bronchitis, 
probably bronchopneumonia; and the day of the disease 
was 8, 25, 14, 14, 25, 6, 15, and 17 respectively. At 
the time of this experiment no control with a known 
agglutinating serum was possible. 


CoNncLUSIONS. 

From the above observations it appears that influenza 
is not produced by Pfeiffer’s bacillus, but by some other 
virus at present unknown, since— 

1. The B. influenzae is found in only a proportion of 
the cases. Other workers have, however, recovered it 
in more than 90 per cent., but streptococci can be found 
in quite as many. Bia 

2. In certain epidemics of influenza it has been found 
extremely rarely, while in others it has been entirely 

3. It is found in cases other thaninfluenza. 

4. No -specific immunity has been demonstrated to 
follow: infection with this organism. Here again, how- 
ever, others. have arrived. at a different. result, and have 


Ths 


found agglutinins to the -bacillus in certain cases of | 
influenza, but their presence has been found by no ° 


means constant, and they appear more frequently in 
the first week of the disease than in the later stages. | 
The observation that the bacillus is pathogenic to 
animals after intracerebral injections is no proof of an 
etiological relation with influenza, since in the human 
disease infection can. never be effected by that path; 
while equally invalid in this respect is the fact that it 
has been recovered from pleural, arthritic, and meningeal 
exudates. It is well established that certain organisms— 


for example, B. coli communis—though normally harm- | 


less saprophytes, may in certain circumstances become 
pathogenic; and it is probable, or even certain, tliat the 
B. influenzae Pfeiffer is one of these. What are the factors 
producing such a change have not yet been determined. | 


REFERENCE. 
' 1Dopter et Sacqueépée, Buctériologie, 1914, p. 527.’ 


PREGNANCY COMPLICATED BY VOLVULUS 
OF THE PELVIC COLON, 
BY 


VICTOR BONNEY, M.S., M.D., B.Sc.Lonp., F.R.C.S., 


ASSISTANT GYNAECOLOGICAL SURGEON, MIDDLESEX HOSPITAL; 
SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN ; 


AND ‘ 


E. CHITTENDEN BRIDGES, M.D.Dvru., 


CONSULTING PHYSICIAN, MARGARET STREET HOSPITAL FOR 
DISEASES OF THE CHEST; VISITING MEDICAL OFFICER, 
ST. DUNSTAN’S HOSTEL. 


Tue publication in the British Mepicat Journat of 
December 13th last of Dr. M. Donaldson’s interesting 
case of pregnancy complicated by volvulus, prompts us to 
place on record another case of the same kind presenting 
several remarkable features. 

In February, 1918, one of us (E. C. B.) was called to see 
a lady five months pregnant who had symptoms of acute 
intestinal obstruction. She was very ill, in great pain, and 
the abdomen was exceedingly distended. 


First Operation. 

The abdomen was opened in the middle line and an enormous 
volvulus of the pelvic colon was found, so large that when 
untwisted the loop of intestine was long enough to reach from 
the wound to the floor of the room and back again. The bowel 
was not only greatly distended, but greatly hypertrophic as 
well. There was an anatomical abnormality whereby the 
descending colon was continued sessile over the brim of the 
pelvis and down its side wall to within an inch of the point 
where the rectum began. The pelvic mesocolon, therefore, had 
only this length of base from which it spread fanwise to its 
attachment to the enormous loop of movable pelvic colon, so 
that the whole loop was, so to speak, pedunculated, and it was 
at the point of the peduncle that the twist had occurred. At 
the junction of the colon and the rectum the bowel wall was 
much thickened and its lumen narrowed, so that a degree of 
chronic intestinal obstruction must have existed for some time 
before the acute attack took place, and there was, in fact, a 
history of symptoms for two years pointing in this direction. 


Having untwisted the volvulus, the bowel was incised and | 
emptied of a great quantity of gas and faeculent fluid; but | tion of the oesophagus. There wasa large clot, easily detach- 
even in its collapsed state it was so large that it was impossible { able from the posterior wall of the aorta. Theheart was fatty 


| in very. good healt. 


to return it into the abdomen, and it was necessary to ‘ go} 
tomize’’ it at the upper end of the wound, the segment lef; 
outside the abdomen being thrice the size of a man’s fix. 
The pregnancy was not interfered with, as the patient's state 
did not permit of a prolongation.of the operation. 
- Second Operation. i 
There was a good deal of suppuration round the colostomy. 
and it was several weeks before the exposed portion of tha 
bowel shrank to a reasonable size. 
The next problem was to deal with the pregnancy, for tha 
position of the anchored bowel would not permit of the uterus 
attaining a size much over six months. Consequently, ifiys 


<— andadead six and a half months child was extracted 
he fetal head having been perforated first. The patient iighin 
made ® good recovery except for a slight ‘attack of : 

thrombosis three weeks after the operation. 


; Third Operation. 

_ Finally, in June, the colostomy being healthy and the uterns 

involuted, the abdomen. was reopened, the anchored bowel 

freed, the whole loop of «still hied pelvic colon 

excised, and what was practically the end of the descending 
colon was joined to the rectum. 

Once again the and at the present time ig 


; weeks after the first operation vaginal Caesarean section f 


Memoranda: 


‘MEDICAL, SURGICAL, OBSTETRICAL 


DEATH DUE TO SWALLOWING A DENTAE' 
PLATE. 
A woman, aged 40 years, was admitted into Chelsey 
Infirmary on October 9th, at 4.15 p.m.; with the following 
She had been healthy until three weeks before admission, 
On September 18th, in the afternoon, whilst eating a potauf 
she swallowed a dental plate. She drank'a cup of tea to wash 
it down, and -then tried to vomit, but... ¢ 
could not do so. She felt pain and heavi- . P 
ness in the pit of the stomach, and pain, . 
in the back of the chest. She then took 
about 8o0z. of castor oil in two doses, 
but could not say whether she passed the ~''': 
She was quite comfortable, took. 
er food fairly well until October 8th,. 
at 5.30 p.m., when she fell down a few. . 
stairs ; she was picked up by her daughter 
in a fainting condition, and recovered 
after taking a drink of’ water. About 
eeling faint, a vomited blood (about Br 
10 0z.). She slept quite well that night, Dental plate 
but at 6a.m. on October 9th she again’ which pierced oes> 
complained of faintness, witha sensation phagus into aorta (two- 


' of choking, and then vomited about,a thirds actual sizel, 
| pint of blood. She was seen by a doctor 4; Gold attachment of 


at her house, who ordered her removal P!#te- 
to the infirmary, where she was admitted at 4.15 p.m. on the 
same day. 

On admission the patient looked very pale, anaemic, 
was rather restless, respirations were rapid, her pulse 
being almost imperceptible at the wrist. She.was. given 
1 c.cm. of pituitary extract (intramuscularly) and one pint 
of saline per rectum. She returned most of the saline 
mixed with blood. She then stated she felt faint, and had 


an attack of haematemesis, vomiting about 10 oz. of blood. | 


Abdominal examination showed nothing except dilated 
stomach, with tenderness in the pyloric region. A haem 
murmur could be heard all over the heart region, and 
the lungs showed evidence of emphysema and chronie 
bronchitis. 

The patient rapidly became worse, and died at 5.15 p.m, 
complaining of choking sensation and the desire, . but 
inability, to vomit. 

A post-mortem examination was performed by order of 
the coroner on October 11th, and the following was found; 

_The body was well nourished. There was no evidence of 
violence except a slight discoloration of the skin over the left 
tibia. The mouth was normal; on opening the oesophagus 
a dental plate was found lodged 5in. from the back of the 
pharynx, at the level of the arch of the aorta where the trachea 
divides. An attachment of the plate had pierced the left 
antero-lateral surface of the oesophagus and made its way 
into the aorta,just below the origin of the left common carotid 
artery. There was a bean-shaped ulcer (1 in. by 4 in.) on each 
side of the oesophagus where the margins of the plate had 
rubbed against the mucous membrane. 


~ 
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were no abnormalities in the valves. There was an 
clot in the right auricle. .The stomach was dis- 
tended and.contained two pints of blood with shreds of mucous 
Membrane. ‘he whole of the intestines was filled with blood. 
The remaining organs of the body showed signs of acute 

naemia with slight fatty changes. The lungs were emphy- 
sematous, and there was oedema of both bases. 


*-Death was due to loss of blood from the aorta, passing 
into the oesophagus through a communication between 
oesophagus and .aorta, produced by an attachment. of 
detital. plate ulcerating through: the ‘lateral wall of the 
fiagus into the aorta, 

Indobted to.the medical ‘superintendent, Dr. E. T. 
Halead, for permission to publish this case. 

Assistant Medical Officer. 


Reports of Societies. 


MULTIPLE EXOSTOSES. 

Ara meeting of the Medical ‘Society of London held on 
December 7th, the President, Mr. V. Warren Low, being 
in the chair, Professor ARTHUR KEITH read a paper on the 
true nature of multiple exostoses, in :which he said that 
he had had opportunities of studying the x-ray records of 
foixitases of multiple exostoses,;aud from his study had 
come to the conclusion that the disease should be definitely 
removed.from the category of tumours aud placed among 
the disorders of growth,-under the name—suggested by 
Mr, Morley. Roberts—“ diaphysial aclasis.” The exostoses 


Which attract the clinician’s attention to the presence of. 


this disease in patients are merely secondary results 
which mask one of the most .remarkable of all disorders 
of growth. His attention had been drawn to the nature 
pf the underlying condition by certain x-ray plates which 
were taken in France by Captain J. A. Annan. in the 
spring of 1918, and sent to England to be added to 
the War Office Collection in the Royal College of 
Burgeons. They had been taken from a private in 
a labour battalion, aged 20, who had been diagnosed 
in the 3rd Canadian General Hospital as _ suffering 
from multiple exostoses, and subsequently discharged as 
unfit... The lower ends of the shafts of this man’s femora 
and the upper and lower ends of the shafts of his tibiae 
represented an arrest of bone development of a peculiar 
kind, one which was to be anticipated if Jolm Hunter’s 
teaching concerning the growth 'of bones was correct. 
John Hunter was the first to perceive that the shafts of 
long bones grew by a double process: in the first process 
new bone is laid down at the extremities of the shaft, in 
the diaphysial lines; in the second, which Hunter named 
the “ modelling process,” the cancellous bone laid down in 
the diaphysial line is rebuilt, trimmed, and gradually con- 
verted intoan architectural part of the shaft. In diaphysial 
aclasisthe pruning or modelling process is arrested ; 
hence between the properly formed part of the shaft and 
the epiphysial end there is interposed an irregular cylinder 
of imperfectly modelled bone, on the surface of which 
there: aré usually several outgrowths, Further investiga- 
tion ofthe first case showed’ that the diaphysial ends of 
all the bones of the body manifested a similar disturbance 
of growth, the disturbance being greatest at the lines 
where growth is most vigorous and most prolonged. 
For the w-ray plates of a second case Professor Keith 
was indebted to Cavtain Lionel West, who forwarded 
them to the War Office Collection early in the present 
year. They were taken in Prees Heath Military Hospital 
from a soldier, aged 26, 5ft. in height. The « ray plates 
showed the same growth disturbance at the diaphysial 
ends of all the long bones. As in the first case, the in- 
equality of growth between the bones of the forearm had 
led to a dislocation of the proximal end of the radius. 
The plates of the third case, a soldier aged 29, in Fulham 
Military Hospital, were taken and sent to the War Office 
Collection by Dr. Florence Stoney. In the first and second 
cases only imperfect. family histories could be obtained. 
n Dr. Florence Stoney’s case one brother and four 
maternal uncles were affected with the same disorder. It 
was probable that there was a family history showing a 
Mendelian hereditary incidence in the majority of cases. 
For fall records,.of a fourth case Professor. Keith was 
indebted to Mr:'W. Rowley Bristow. ~ This case, that of a 
girl aged 16, was particularly valuable, because Mr. 


Bristow had obtained two.sets of x-ray plates, the second 
taken ten months after the first, and in such a way that 
the one set was strictly comparable to the other. By a 
close comparison of the two sets of plates it had been 
possible to work out the exact nature of the growth 
changes which had taken place in a period of ten months. 
The changes thus observed were totally different from those 
which occur at the diaphysial ends in normal growth. 
For the fifth case he was indebted to his colleague, 
Professor Shattock, who brought to his notice a case 
of multiple exostoses, represented in’ the museum of 
St. Thomas’s Hospital by the bones of the upper and 
lowér extremities. Although the disease was not un- 
common, the case preserved in St. Thomas’s Hospital . 
Museum—that of a short adult man of unknown age, but 
probably well over 30, who committéd suicide by throwin 
himself in front of a railway train—was the only skele 
representation of the disease in London. Professor Keith 
was thus able to check his interpretations of the #-ray 
plates by a study of actual specimens of the disease. 

_A clue to the true nature of multiple exostoses 
(diaphysial aclasis) was given by noting its incidence on 
the skeleton. . Bones formed on a membranous basis, such 
as those of the face and vault’ of'the skull, were not 
affected. Nor were bones formed in cartilage, such as the 
epiphyses of long bones, the vertebrae, sternum, carpal 
or tarsal bones. It was only where these two processes— 
membrane formation. and cartilage formation—came into 
juxtaposition in the formation of bones that this peculiar 
disorder of growth occurred. Hence the disturbance was 
most marked at the growing ends of diaphysés of long 
bones, and was most emphatically marked where growth 
was greatest. In the upper extremity the proximal end of 
the humerus and the distal ends of the radius and ulna 
showed a much greater growth disturbance than the 
shafts which end at the elbow-joint. Im the lower 
extremity growth was gréatest at the diaphysial ends 
directed towards the knee, and there the disturbance 
was greatest; but.as there was also a considerable 
growth at the proximal end of the shaft of the femur 
and at the distal ends of the tibia and fibula, these 
parts also exhibited ample evidence of the disease. The 
growing margins of the os innominatum and yg a 
particularly the vertebral border of the latter bone 
showed irregular formation with the production of 
exostoses. The clavicles showed a disturbance at both 
extremities; in the ribs the alterations occurred at the 
growing costo-chondral junctions. At all these sites 
two different kinds of bone formation are in progress; as 
bone is laid down within the growth disc (epiphysial line) 
in cartilage, a covering of fibroblastic bone is being 
deposited by the growing margin of the overlying peri- 
osteum. We had been so in the habit of concentrating our 
attention on the process of ossification which takes’ place 
in the cartilaginous growth disc that we had left out of 
sight the equally important growth processes which go on 
in the ferrule of periosteum which surrounds the. growth 
disc, consequently we were not prepared to encounter a 
dislocation in the harmony with which these two processes 
ought to proceed in health. In achondroplasia the arrest 
of growth was a partial cessation or a retardation of the 
growth process which goes on within the cartilaginous 
disc; in diaphysial aclasis the arrest or retardation lay 
in the growing edge of the periosteal ferrule. Hence it 
came about that large areas of cartilage-formed bone laid 
down at the ends of the shafts of long bones were left 
exposed. A comparison of plates taken from subjects 
showing different degrees of disorder in the growth and 
architecture of bones made one quite certain that this 
arrest of periosteal formation was not permanent, but 
temporary. The modelling process, which is attended by 
the deposition of periosteal bone, went on for. years after 
all growth in length had ceased. 

Although the chief lesion lay in a delay in the exten- 
sion of the periosteal ferrule which surrounds every 
cartilaginous growth disc, yet it was legitimate to infer 
that there was also a definite disorder in the growth disc 
itself. The exact nature of that disorder could only be 
revealed by a study of the microscopic appearances of the 
growing ends at various stages of the disease. As seen in 
2;ray plates, the growth discs of the shafts of long bones 
had the same irregular notched appearance as in late 
rickets, to which disease diaphysial aclasis presented 
several points of resemblance. In normal development 
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the margin of growing bone, through a mechanism we had 


not yet discovered, exercised a most definite: influence on 
the cartilage cells of the growth dise. The manner in 


whieh the cartilage cells divide and group themselves |. 


in ranks, placed so that they are enfiladed by the ingrowing 
osteoblasts, was well known. It was possible, however, 
that the prime movers in the normal process of ossifica- 
tion were not the bone cells but the cartilage cells. It 
might be that the primary changes occurred in the carti- 
lage cells, and as a consequence of these changes there 
took place an invasion of the cartilage territory by the 
bone cells. It was also possible, as many believe, that the 
cartilage cells actually became bone cells. The essential 
lesion in achondroplasia was a failure in the preliminary 
transformation of the cartilage cells at the growing edge 
of the diaphysial disc. Experiments on the thyroid 
had failed to produce achondroplasia ; microscopic exami- 
nation had revealed no change in the thyroid gland in 
cases of that disorder of growth, nor had thyroid medica- 
tion any influence on the growth of those who were the 
subjects of the disease. Yet the disordered growth in the 
subjects of achondroplasia had so many resemblances to 
the growth disturbances. seen in cretins that one might 
safely group achondroplasia as a growth disturbance due 
mainly to an alteration in some of the functions of the 
thyroid body. If we agreed to place achondroplasia in 
that group we must also place diaphysial aclasis there too, 
for the growth disturbances were related, although of 
opposite types. 

The study of growth disturbances was of interest to 
all medical men, but especially to anatomists, because it 
gave opportunities of discovering the very complex 
mechanism concerned in the growth of the human body. 


Diaphysial aclasis was primarily a disturbance of growth: 


dises, and of both the cartilaginous and periosteal ele- 
ments comprised within these discs. Giantism and 
dwarfism in all their forms involve disturbances in growth 
dises, and disordered function on the parts of the glands of 
internal secretion. In diaphysial aclasis the stature was 
stunted; it fell from four to eight inches (10 to 20 cm.) 
short of the stature ‘that might have been anticipated if 
growth had been normal. When adult years were reached 
growth ceased, both in the diaphyses as well as in the 
diaphysial exostoses; the retarded modelling process, on 
the other hand, still went on. Although the exostoses 
usually became evident at, or soon after, the period of 
puberty, a review of all the evidence indicated that dia- 
physial aclasis was congenital, but in only severe cases were 
there manifest signs of the condition before the eighth 

. It was not unusual to find exostoses springing from 
near the middle of the shaft of a long bone—the site of the 


diaphysial end in the first or second year after birth. 


Multiple enchondromata formed a distinct but allied 
disorder of growth. 

The disorder was attended by several curious results. 
In more-than a third of the cases on record the growth at 
the distal end of the ulna failed, while that at the distal 
end of the radius continued. The result was that the 
radius became bent into a bow, the ulna serving as its 

- stretched string. Under the stress of growth the proximal 
end of the radius became dislocated, and might detach 
with it the external epicondyle from the humerus. There 
was only a slight disparity of growth between ‘tibia and 
fibula, but in the majority of cases the diaphysial ex- 
tremities of these two bones became fused and firml 
ossified together. Further clinical observation woul 
probably show that in diaphysial aclasis there were dis- 
orders of other systems of the body besides the bony one. 
The conception of multiple exostoses as a growth disease 
was not a new one. John Hunter emphasized its consti- 
tutional nature; Paget recognized it as an ossific diathesis 
due to some morbid condition of the blood. Several 
German writers had recognized it as a disturbance of 
growth. Quite recently Dr. Alfred Hess had suggested 
treatment with extract of the parathyroid glands. A full 
account of Professor Keith’s investigation will be published 
in the forthcoming number of the Journal of Anatomy. 


SCHOOLS FOR PSYCHIATRY. 
A meeting of the Medico-Psychological Association of 
Great Britain and Ireland was held in the rooms of the 
Medical Society of London on November 25th, under the 
presidency of Dr. Beprorp Pierce, who announced that 


Sir James Crichton-Browne ‘would deliver the first’ 

under the Maudsley bequest, at. the date of the next. yy 
meeting of the association. a ¥ 

The Presipen?’ made sympathetic references: to the 
deaths of Dr. Charles Mercier, a former president, Dr. 
Drapes, an editor of the association’s journal, and of Dr. 
Fearnsides. A vote of condolence with the relatives of 
each was carried. 

A paper on the need for schools of psychiatry. was 
contributed by Dr.C. Hussar Bonn. He said that in 193g 
the Board of Control drew attention, in a more extended 
form than hitherto, to deficiencies in the arrangements, ag 
at present organized, for. the treatment of persons: i 
from mental disorder, especially in its incipient and earl 
stages, and to the insufficiency of the attention paid to thig 
important subject in the medical schools. It also pointed 
out the ill effects, both to patients and the profession, of 
this deficiency, and to the absence of any special quali- 
fication in psychiatry as a requirement for the higher 
posts in public institutions for the insane. Recom. 
mendations of changes. in the law had been made, 
but these were still swb judice. He urged the need for 
the establishment of clinics, either as independent units 
or, preferably, closely affiliated with general hospitals, 

Certainly clinical facilities for the study of mental di-ease 
should be given in every medical school. Moreover, with. 
out research progress in this rhe could not be expected 
to be other than intermittent and spasmodic. He hoped 
that the day was not far distant when no hospital staff 
would be regarded as complete without a physician expert 
in psychiatry. A further reason for the establishment 
of mental clinics was the reluctance of patients with 
symptoms of early mental breakdown to present them. 
selves to the out-patient department of a hospital which 
labelled the patient as a subject of nervous or mental 
ailment. Perhaps this feeling would be removed wher 
the significance of various forms of mental disorder wag 
fully established, giving confidence to the assuranceg 
which were conveyed to the patient. Instead of attempt. 
ing to enlarge existing structures, he favoured arra 
ments to treat certain types of patients in separate units, 
erected on a site where land was liberally available, their 
administration forming part of that of the main building, 
He protested against the idea of relegating institutions 
for the insane to the réle of receiving houses for the care 
and nursing of irrecoverable cases. Such a divorce from 
incentive to treat to recovery would be very depressing 
medically, and would cause these institutions to be per: 
vaded with a feeling of hopelessness. Clinics for mental 
cases should provide: (1) Therapeutic facilities for the 
recent and recoverable cases, also for incipient uncerti- 
fiable and early certifiable cases; (2) better educational’ 
facilities during the medical curriculum, enabling the 
student constantly to appreciate the relationship between 
psychological and general medicine, though these , would 
be incomplete without the clinical material from the 
neighbouring asylum; (3) a centre for laboratory and 
clinical research and post-graduate study. 

Dr. Bond alluded to the. powerful paper read before the 
Association in May, 1908, by Dr. D. G. Thomson, in which 
he advocated a series of measures to combat the absence 
in this country of an adequate scheme of instruction by 
the establishment of diplomas, etc. This resulted in a 


-circular letter being sent to each of the universities and 


other examining bodies in the kingdom, formulating a 
carefully considered syllabus of instruction, which it was 
hoped would lead to the establishment of diplomas in 
psychiatry. In the two years following gratifying action 
was taken by Manchester, Leeds, Edinburgh, Cambridge, 
and Durham, each of which passed regulations for a 
diploma after attendance at approved courses and exami- 
nations in approved subjects. He detailed the differences 
which existed in their several schemes. The Control 
Board felt that the possession of a diploma in mental 
diseases should ultimately be obligatory on the holders of 
the higher medical posts on the staffs of institutions for 
the insane. He set out the conditions which it was 
thought ought to govern such diplomas. But it would be 
a mistake to dwell too insistently on the possession of this 
or that diploma, as it was but a hall-mark. The really. 


important result to be attained was that, based upon @ 
‘previous sound knowledge of peneral medicine, a pre- 


scribed course of instruction had been followed, that there 
should ‘not have been merely knowledge of facts memorizedy 


24 


: 
: 
| 
| 
at 
4 
| 
} . 
| \ 
| 
| 
| 
| 
| 
> 
} ‘ | 
| 
| 
f 


27, 1919] 


. (THE TEACHING OF PATHOLOGY. 


ious 


but. acquisition of principles which awakened intevest 


‘would transmute into the true life-student: of the 


specialty. 

‘Lieut.-Colonel J. R. Lorp, C.B.E., said patients. suffering 
from mental diseases were too frequently looked upon as 
a class apart, and: this idea should be combated. He 
thought the cure-of mental conditions should be.cultivated 
as a@ specialism far more than was the:case at. the present 
time; there was need for a concentration of the best: effort 


tethis end; effort. was now too diffuse. 
-.. Gieut.-Colonel D. G. THomson, O.B.E., alluded to: the . 
.» importance of the teaching and even the non-teaching 
-- hospitals taking this matter up, but he foresaw obstacles 


to this. He referred with pride to the unified curriculum, 
for which the Medico-Psychological Association was 
answerable. 

Brevet Lieut.-Colonel Sir Freprrick Mort; F.R.S., said 
that hearing the paper caused him to recollect that more 
than thirty years ago the London County Council, at its:in- 
ception, proposed the establishment in London of a hospital 
for acute mental cases, but nothing came of it. But eleven 
years ago the late Dr. Maudsley came to him and offered 
to give the London County Council £30,000 to enable them | 
‘to build such am institution, This was aceepted, but it 
took the Council a long time to find a site; eventually it 
did so, and the building was nearly completed when the 


. -war broke out. It was: finished in 1915, and was handed 
- over to the War Office and served a most useful purpose 


as a neurological clearing hospital. Dr. Maudsley had the 
satisfaction of seeing it in operation, but, unfortunately, 
neither he nor Mrs. Maudsley saw the hospital employed 
for the study and treatment of mental disease among the 
civil population. At present it is utilized by the Ministry 
of Pensions for borderland cases. The Council are now 
anxious. to carry out Dr. Maudsley’s wishes to use the 
building for the civil population, and to establish the 
teaching of psychiatry there by systematic lectures: and 
clinical instruction in correlation with the:London asylums. 
It may be mentioned that upon the death of Dr. Maudsley 
the Council received the £10,000 he had promised. It is 
hoped that the Maudsley Hospital will be a recognized : 


. institution of the London University, for that was one of 
» the conditions attached by Dr. Maudsley to the gift. 


Dr. R. H. Steen referred to the general misconceptions . 
on the subject of insanity, and to some efforts which had - 


~ recently been made to provide clinical teaching in 
peyehinty. 


Goon (Oxford) stated that for two years there had . 
been a psychiatry clinic in association with the Radcliffe 
Infirmary in that city. , 

Dr. Devine regarded the question as international in 


importance. He commented on the lack of systematized 


teaching on insanity in this country, which was noted and | 
commented on by Americans and other visitors. He 


pleaded for opportunities for intensive study. Specialists 
‘in psychiatry should combine and start a school and a 
‘tradition of British psychiatry; short of that he did not 
see a prospect of real progress. 

~ Dr. Peacnett thought much good would be done if an - 
extended epitome of Dr. Bond’s paper could be sent to » 


various asylum committees. 

Sir Rosert AgMstronG-Jongs gave his experience in 
starting a mental department at St. Bartholomew's 
Hospital, and said an important question was, How should 
the general practitioner be educated? He thought every 
medical man ought to have a chance of seeing in his 
neighbourhood a case of acute mania, one of melancholia, 
of epilepsy, of general paralysis, and of arterio-sclerosis. 
There was a great need of someone who would kindle 
interest in the subject. . 

Dr. Bonp replied to.the various comments. 


OCCIPITO-POSTERIOR CASES. 
At a meeting of the. Edinburgh Obstetrical Society, held 
on December 10th, with Dr. Wittram Forpxcs, President, 
im the chair, Dr. J. Lamonp Lackm read a paper on 
artificial rotation of the head in persistent occipito-posterior 


positions. The frequency of these positions was, he. said, 


much greater than was usually taught. In his practice 


‘they constituted about, 30 per cent. of the total. In the 


txeatment of posterior positions the case should be left 


. to Nature;sq long as progress was being made, for the. 


‘have appea 


majority.of cases: rotated forward spontaneously. If the 
head were obstructed, manipulative rotation should 

attempted, If the position: led to impaction ef the head 
at the brim, the hand should be introduced under an 
anaesthetic, dilatation of the cervix completed if necessary, 
aud .the position corrected by manual rotation: by. the 
fingers on the shoulder. If seen later, manual rotation 
should be attempted. If that: failed, rotation by means 
of. the foreeps: was. often easy: and satisfactory: In this 


| it. was; imperative. that the handles should be swept round 


through a large circle to allow of simple rotation of the 
blades within the pelvis. Dr. Lackie described some 
illustrative cases. 

Dr. Berry Harr agreed that in snitable cases-rotation 
with the forceps was often useful. De. Barsour thought 


| that interference should never: be made until the cervix 


was: fully dilated. Dr. BanLanryne referred to: the: frer 
quency with which at his ante-natal clinie rectification of 
posterior positions, was. made. during pregnancy. Dr. 
‘Hate Fercuson often found it. possible to rotate the head 
by continued rotatory. pressure: on the blades of. the 


forceps with the. fingers in the pelvis. He also sometimes 


used Fabre’s method in which rotation was exerted on the 
forceps by tapes passed through holes: in. the blades. Dr. 


‘Dose described his. method in which the forceps..were 


introduced backwards so. that: after rotation of the head 
tlre forceps. lay. in the: proper position. De. H. Os1ewant 


Nicuonsow had used manual and: forceps methods: of. rotar 


tion with success for many years. Drs RB. We 
quoted from: Smellie’s textbook to:show-that: rotation with 
forceps for posterior positions was carried out. by that 
obstetrician several hundreds:of years.ago. 


THE TEACHING OF PATHOLOGY. 
At a meeting of the Section of Pathology-of the Royal 
Academy of Medicine in Ireland, on October 31st, Mr. T. T. 
O’Farrett (President of the Section) read an introductory 
address on “The teaching of pathology.” 
The address began. by a. short. survey of the history of 


medical teaching in Dublin. Having drawn attention to 


the efforts which are being made in, various teaching 
centres towards the improvement of ‘teaching methods, 


Mr. O'Farrell discussed their adaptability to the require- 


ments. of the Dublin school. He said that many of the 


schemes had already been adopted, but considered that | 


some further. modifications. could be usefully made. He 


considered that improvements should be made in the 


direction of modification of existing arrangements rather 
than.as an: addition to the already over-burdened course 
of the medical student. 

He had arrived at the following conclusions: 


1. The modern student.is anxious. to comply with the regalae 
tions laid down for. his, guidance.. 

2. The examinations and the teaching should conform with _ 
modern ideas. The reading of a current medical journal should 
be part ofthe programme. Questions relating to articles which 
in’ a selec journal should be. askedi at; the 
examination, (Mr. O?Farrell emphesized the advantage of 
encouraging students to. develop. the habit. of reading curren’ 
medical literature.) 

3. In view of’ the close association of pathology with clinical 
work, the hospital pathologist should be in a position to discusa 
teaching methods on the sume footing as clinicians; 

4. Round-table conferenc2s should be held from time to.time 
of all teachers in medical subjects. 

5. The following alterations in the medical curriculum were 
suggested: (a) Third-year students to receive the ordinary 
courses in general and special pathology, bacteriology, and 
practical work. (b) Fourth-year students: to attend a practicad 
course in c.inical pathology. They shall also be required to 
report upon six autopsy. cases, having, if possible, ascertained 

orehand the clinical histories for themselves, otherwise to 
‘have the histories provided. The results of the postmortem 
examination, together with histological findings and other data, 
to. be drawn.up as a. report. Marks to be given which should be 
included in the totals at examinations. (c). Fifth-year students 
to report. upom a given. number of “‘ live.” cases, giving the 
clinical. findings and detailing clinical pathological methods. 
(d) Fourth and fifth year students to be encouraged’ to- bring 
their work before a students’ medical society ; this would be-an 
extremely useful. adjunct.to the student’s medical education. 

6. A. system of lectures, demonstrations, or classes. in 
practical work to be “instituted in ‘“‘ specialized” subjects, 
such as Gynecological pathology, pathology of diseases of the 
skin, etc. These to be conducted by extra-mural teachers in 
pai ical. mai availa boratory. placed 
at the disposal of the lecturer. 


| 
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’ Mr. O'Farrell thought that these courses might be made 
optional, but he considered, in view of the modern tendency 
‘to specialization, that such classes ought to be available 
for senior students. 

Sir Jonn Moore complimented the President 
upon his address, and emphasized the indebtedness of the 
c:inician to the pathologist in the elucidation of cases. 

. Dr. Moorueap thought that certain introductory subjects 
—such as botany and zoology—might well be jettisoned 
and replaced by elementary morbid anatomy, and even 
simple bacteriology, correlating both with clinical instruc- 
tion. Wherever possible, cases should be followed to 
autopsy, and systematic pathological teaching be given at 
all clinical hospitals at Jeast:once a week. In particular he 
would enter a plea for courses of chemical pathology, such 


as’ sugar-content of blood. He joined very heartily in 


‘vomplimenting Mr. O’Farrell upon an admirable address. 


Dr. Boxwe 1 referred to the difficulty experienced by the 
student of pathology upon being confronted by an entirely 


new terminology, nomenclature, and over-elaborate classiti- 


cation. Pathological teaching should not be divorced from, 
‘but simultaneously correlated with, that of anatomy, 
physiology, and clinical instruction. No terms should be. 
used without immediate confirmation by microscopical; 


preparations. He strongly favoured simple chalk diagrams 
as a method of illustrating lectures. He would like also 


to see‘a division of the subject into clinical and research. 
pathology, the former being that taught to the average: 


student of medicine. 

« Dr. Crorron dwelt upon the advantages of team work 
upon selected subjects of investigation. 

' Dr. O’Ketty held that the tendency of the student to 
drop pathology after passing his third professional exami- 
nation was to be combated by the reappearance of the 
subject in the final examination. For one intending to 
eater the practice of any branch of medicine he considered 
the subject of bacteriology to be overdone. 


Rebietus. | 


Iw’ the second edition of Mental Lis tses,1 a textbook of 
psychiatry for students and practiuoners, by Dr. R. H. 
Cog, a careful revision has been carried out and some new 
niatevial added. The opening chapters are devoted to an 
account of normal psychology and the various mental 
symptoms which are found in mental disorder. A de- 


scription of the structure of the brain is given, and the | 


author emphasizes the necessity for correlating mental 
processes with the underlying cerebral mechanism. The 
classification follows to some extent that generally adopted 
at the present time, but it may perhaps be suggested that 
while the terms of modern psychiatry are utilized by the 
author, he approaches the subject in a manner which is 
scarcely consistent with the more recent conceptions. 
Thus it seems better to confine the term “ melancholia ” to 


the depressive psychosis of involution than to apply it also ; 


to the depressed phase of manic-depressive insanity-—and 
why do we find the term maniacal-depressive in this 
and other English textbooks? Again, if such terms as 
dementia praecox, manic-depressive insanity, and con- 
fiisional insanity are employed, it is surely unnecessary to 
introduce the group associated with the stress of child- 
birth, or to give separate treatment to a symptom- 
complex such as stupor. ‘The student will tend_to attach 
such a label as ‘‘ puerperal insanity” to a case and feel 
satisfied that he has done all that is necessary for 
thé puipose of diagnosis, and he will overlook the impor- 
tance of placing the case in a fundamental category which 
carries ‘with it prognostic or other significance. We may 
perhaps’ suggest, also, that insufficient emphasis is laid 
on’ the distinction’ between the psychoses and psycho- 
neuroses. It is important that the student should be 
made thoroughly aware of the essential differences 
between the groups. It would be easy to gain the 
impression from this volume that psychasthenia is one 
form of ‘insanity, ‘which is’ the very last thing that an 
ebsessional ‘case should be permitted to think. It is 


unfortunate that such terms as obsessional insanity are 


Mental. Diseases. . By R..H. Cole, M:D., F.R.C.P.° Second ‘edition. 
of London-Press, Ltd. 1919." (Den1y pp. 12+ 
351; 54 illustrations and plates. 15s. net.) Re Bete 


still included in the official classification of the Medico. 
Psychological Association. 
' Apart from such criticisms the book will be found a 
useful guide to the student. It contains a chapter on tlie 
legal relations of insanity and the methods of certification 
which will be helpful, and includes the information the 
practitioner requires in this direction. The discussion of 
general treatment contains much that will be found of 
practical assistance in actually dealing with cases of 
‘insanity. The volume has a number of excellent 
illustrations. 


; MONE: 

THE NERVOUS HEART. 

In The Nervous Heart? Captain R. M. Witson and Major 
J: H. Carrott discuss the problems of functional heart 
‘disease from the point of view‘of the nervous system, 

will be remembered that‘Du. R. M. Wilson published, 
-a@ little over a year ayo, a book entitled Hearts of Man 
(reviewed in our columns ou Septewber 28th, 1918, p. 346) 
in which he put forward the view that a definite peristaltic 
-action can be recognized in:arteries, and that it is under 
the control of the. sympathetic:and the vagus. was 
vanderstood to suggest that:the peristaltic movements 
-are systolic and diastolic, and that four regions, or 
blood lakes,” are to be recognized in this connexion— 
‘namely, the abdominal, pulmonary, dermal, and: muscular. 
In: the book before us itis contended that these 
“Jakes,” are in a state of ‘constriction (so-cal'ed “ plus: 
systole”) during mental or muscular activity and are filled 
during rest. ‘This contraction they say takes place through 
the true or adrenalin sympathetic,-whereas relaxation or 
vaso-dilatation is a function of the vagus depressor system. 
During a call for effort the sympathetic dominates: the 
picture; the ‘‘ blood lakes” are shut and the blood is driven 
to the muscles and. brain.  Over-stimulation of the vagus 
depressor, on ‘the other hand, produces vaso-dilatation in 
the skin, lungs, and especially in the mesentery, and 


| Causes uneasiness, giddiness, muscular weakness and 
| fainting. Failure to mobilize the blood when required from 


the “lakes” to the brain and muscles is attributed either 
to sympathetic inadequacy or to hyperexcitability of the 

vagus depressor, and is said to be associated with sensa- ~ 
tions of fear, anxiety, depression and distress, the 
degree depending on the extent of the failure. These 
sensations appear when, for any reason, the natural 
response to a stimulus for action is prevented. for 
instance, the man faced with an angry employer whom 
he dare not defy is in the same position as a patient 
physically incapable of exertion. Both feel distress, and 
in both relief will probably be sought by action on a lower 


‘| plane (for example, the exasperated employee may go and 


“kick the dog,” the neurotic patient will have a hysterical 
fit), but of course complete satisfaction will not be achieved 
in this manner, and feelings ‘of irritation will remain. 
A neurotic person is said to be one whose vagus depressor 
system is unduly sensitive; he is unfit for strenuous action 
because he cannot close his “ blood lakes ” rapidly when 
called upon to do so. The.:promptness of response ‘to 
stimuli can, however,.be improved by training, and the 
drill sergeant who turns raw recruits into good fighting 
material affords an example of how this can be done. 
Having expounded their views on these matters the 
authors proceed to describe methods of testing the 
irritability of the vagus depressor and sympathetic 
systems. They hold that both are hyperexcitable in 
patients with irritable heart. The factors producing 
functional derangement of the heart are discussed; the 
various symptoms are analysed in detail, and explained by 
the theory of defective action of one or other component of 
the autonomic system. The final chapter describes’ the 
treatment the authors recommend in accordance with the 
The book is interesting, and the exposition is szemarkably 
clear. If fault is to be found it is perhaps in an over- 
insistence on the points which are brought forward. What- 
ever view the reader takes of: the theories presented, or 
of the imagery with which they are. draped, the book 
cannot fail to interest those who. are seekiug an explana- 
tion of the phenomena of the nervous heart,” ~ 


Nervous Heart: Its Nature, Causation, Prognosis and Treat 

rvent. By R. M. Wilgon, Captain’ R.A.M.C., and John, H.,.Carrol 

Major, M.C. U.S.A. London: Henry Frowde, and “Ho der, 
Stoughton. 1919, (Med. 8vo, pp. v.i +136; 55 figures. 6s. net. 
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oo MANCHESTER GRAMMAR SCHOOL. 

Tus high reputation of Manchester Grammar School fully 
justifies the pains expended by its medical officer, Dr. 
Momrorp, in his full and careful history of this seminary 
of sound learning. This work, or to quote its subtitle, 
“A Regional Study of the Advancement of Learning in 
Manchester since the Reformation,” grew out of the com- 
pilation of statistical details obtained to solve prob'ems 
forced upon the author’s attention in connexion with the 
supervision of the boys. The significance of these data 
dealing with the use made by the pupils of their oppor- 
tunities was illustrated, with a view of tracing the school’s 
development, by information on contemporary events ; and’ 
_. Lhe school was founded'as a grammar.school in.1515, 
four years before his death, by Hugh Oldham, Bishop of. 
Exeter and protégé of the pious-founder of St. John’s: and 
Christ’s Colleges, Cambridge, ‘Lady Margaret - Beaufort, 
Countess of Richmond and'Derby. The regulations were 
on the same lines as those: of St. Paul’s School, Londoh, 
which had been founded::some six-years earlier by Colet. 
The history is then traced in successive chapters; in. 
Elizabethan times, when:Latin. was the only possible! 
language of. commerce, tlie merchant-adventurers liberally 
-supported universities and:schools. . One of the early high 
masters (1588-1595), Dr.‘Thomas Crogan, was, like Linacre, 
4 physician and a good Grecian, but it does not appear that. 
.his influence was responsible for any increased. tendency | 
onthe part of the pupils tothe study of medicine. 
ups. and downs are shown by the juxtaposition of the 


chapters “Whig benefactions ” (1639-1720), describing the | 


endowments by Sarah, Duchess. of Somerset, and the 
establishment of exhibitions at -Brasenose College ‘by 
William Hulme of yore § and that on“ Threatened 
collapse ”. (1720-1749), which contains “an Act concerning 
the High Master of the Free School. of Manchester,” to 
the effect that “the feoffees. of the said s¢hool have had - 
many complaints against Mr. John Richards, the High 
Master,.as to his. gross negligence and absence from ‘tlie - 
said school.” :-He was got rid of in 1727, and the situation ' 
was eventually saved by the devotion of William Purnell.’ | 
_:'The modern success of the school, told in the chapter : 
entitled “The Fable of the Phoenix,” dates from the 
appointment. in- 1859 of the late W. Walker as High 
.Master. Walker was educated at. Rugby. and Oxford; 
.atter a brilliant career, crowned by a fellowship at Corpus, | 
he raised the once famous but then decadent: Manchester ' 
school until it became one of. the great public schools; 
great as were his combative instincts, his human.sym- : 
pathies were even greater, and his overmastering wish was | 
_to make boys and men successful. His method of planning | 
a school curriculum, designed to meet the new educational | 
requirements of the middle classes and to afford scope for | 
many forms of talent, entailed the abandonment of much 
evil school tradition and the organization of-a time table, 
‘including the teaching of modern languages and science, 
.which, though approved as an important part of the. 
‘scheme drawn up for the school by the Court of Chancery 
in 1848, had never been put into execution. During his 
seventeen years’ tenure of officethe school was transformed 
and the number of boys rose from 250 to 750. The con- 
tinued success of the school under the high mastership of 
Mr. Dill, Dr. Michael Glazebrook, and Mr. J. L. Paton was 
thus assured, and in 1918 there were about 1,200 boys. 
The appendices complete a work which, as its subtitle 
implies, is much more than a history of this great school. 


NOTES ON BOOKS. 


PROFESSOR CALEB’S Practical Physiological Chemistry 
is a handbook for Indian medical students and clinical 
~ assistants to use in the physiological laboratory and side- 
room. It is based on the courses given by the author to 
students at the Lahore King Edward Medical College, and 
gives the qualitative and quantitative methods of analysis 
used by the physiologist and the clinician, together with 
accounts of the general chemistry and constitution of 


3The Manchester Grammar School (1515-1915). By Alfred A. 
Mumford, M.D.. London: Longmans, Green, and Co. 1919. (Demy 
8vo, pp xi + 563; 18 figures. 2ls. net.) : 

4 Practical Physiological Chemistry. For Indian medical student 


INFLUENZA IN THE BRITISH ARMY IN FRANCE. 


the various bodies with which it deals. The first th+rea 
chapters are given to carbohydrates, proteins, and. fatty 
‘bodies; the next two deal with common articles of foot 
and the digestive juices. The second half of the yolum-» 
is devoted to the description and methods of examining 
normal and abnormal urines. The text is clearly written 
and full of detail well presented. Adequate dscriptions 
of the experimental methods advised are included in mos: 
instances; perhaps a description of the mode of using th: 
polarimeter might be added with advantage. 


_ INFLUENZA IN THE BRITISH ARMY.1N 
Tae Medical Research Committee has issued a report 
‘founded on studies of influenza in hospitals of the Britisl: 
In an introductory note Colonel Cummins, .C.M.G., 
‘A.MLS.,-Adviser in Pathology, gives a general summary,,of 
the ‘epidemics affecting the armies 
made in various sectors. He draws attention to striking 
differences between the summer epidemic. and that, oceuc- 
‘ring in the winter months; the. | gia showed a sharp 
tise and equally rapid decline. in, the incidence of cases, 
“and the mortality was only 1 per cent.; in the latter the 
decline was gradual, and. a high mortality iprevailed. 
‘There was some evidence that. immunity was established 
“by a previous attack of the disease, but it was not quite 
conclusive. The excellent clinical accounts by. Major 
Sundell of the Abbeville research team and by Colonel 
Martin cover ground which will be fairly familiar to most 
medical men. Major Sundell attaches considerable im- 
portance to the prevalence of haemorrhage as a symptom, 
but this, though it appeared in various situations, does. not 
‘Seem to have been copious. or serious, Petechial rashes 
‘were seen only in three out of over, 1,000: cases. Colonel 
Martin emphasizes the discrepancy between the relatively 
slight physical signs observed at the bedside and th. 
extensive pathological lesions found in the lungs po:-t 
mortem. EB 

In the reports dealing with morbid anatomy the main 
interest centres round the .varied and extensive lesions 
observed in therespiratory tract—inflammation in the lower. 
part of the trachea and.in the bronchi was almost inyari- 
ably present; in the lesser bronchi the condition was 


‘frequently purulent, Brouchopneumonia resulted either - 


from direct spread along the air passages or from exten- 
sion of inflammatory changes through the bronchial walls. 
Multiple miliary abscesses were sometimes observed in the 
peribronchial lymphatic tissue. In early cases the pul- 
monary inflammation was frequently accompanied by much 
oedema, and it is clear from the descriptions of Tytler, 
Janes and Dobbin, and of Connor, that where haemor- 
rhage was a feature of the pulmonary lesions it was part 
of a severe inflammatory change—a haemorrhagic inflam- 
mation—and not an antecedent phenomenon. Se 

In the various reports dealing with the bacteriology. of 
the disease there is striking unanimity regarding the fre- 
quency of the occurrence of Pfeiffer's bacillus. It -was 
found by various groups of observers in the sputum or 
bronchial secretion of from 80 to almost 98 per cent. of 
cases examined, and it was often the most abundant 
organism present and sometimes the only one segregated. 
Other organisms, such as pneumococcus, staphylococcus, 
and streptococcus, were very frequently present in addition, 
but their prevalence varied according to the area in which 
the disease was observed, and depended apparently on the: 
prevailing bacteriological flora of the various districts. Lu 
confirmation of Cruickshank’s observations in the summ > 
outbreak, Hartley, Gibson, aud Bowman obtained evideuce 
of specific agglutinins in the serum of patients, but the 
reactions did not occur with sufficient constancy to be of 
value in diagnosis, nor to enable any certain deductions to 
be drawn regarding the relation of this organism to the 
disease. 

The report embodies an account of the experimental 
work, particulars of which were related by Gibson, 
Bowman, and Connor, in a paper on a filtrable virus, pub- 
lished in our issue of March 22nd, so that we may. be 
excused from going further into a subject which is still in 


and clinical assistants. By C.C: Caleb, M.B.,M.S8.Durham. Calcutta 
and London: Butterworth and Co. 1919. (Demy 8vo, pp. 252; 


1 Medical Research Committee, Special Réports Series, No, 
Office. To be obtained through ‘any bookseliek, 
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SELF-DISINFECTION AGAINST VENEREAL DISEASE. 


“Merpicat Jounnas, 


aecod of imvestigation. It is, however, proper to say that 
doubt may be felt with regard to one of the main con- 
chusions—namely, that the pathological lesions in the 
I animals closely resembled those seen in the 
tangs of mon’; the authors state explicitly in another place 
that bronchopneumonia was never seen in the animals, the 
onary lesions ‘being oedematous ‘and haemorrhagic. 
“would - r, Indeed, from the plates and micro- 
apie oe that some of the experimental lesions could 
e 


xplained by hypostasis alone without any inflammatory 


PREVENTIVE ‘SELF-DISINFECTION AGAINST 
VENEREAL DISEASE. 


‘A wwetine took place at the Central Hall, Westminster, 
‘on Pecemiber 16th, ‘under ‘the auspices of the Faculty of 
Insurance (London Centre), to consider the ‘prevention ‘of 
venereal disease by the immediate self-disinfection of men. 
Lord Wrxovensy Broxs, President of the ‘Society for 
‘the Prevention of Venereal Disease, occupied the chair. 
‘Sir W. ARBUTHNOT LANE, in an opening address, said 
Yhait the Society for the Prevention of Venereal Disease 
restizea ‘onty too plainly that, in spite of much moral 
‘propaganda, irregular imtercourse had greatly increased, 
and that ‘the average moral code of young women particu- 
latly had deteriorated. In the vast majority of ‘cases 
‘shasbity was‘obviously the only means ‘by which venereal 


‘isease could be avoided; yet it must be recognized that 


the nature of mankind was such that irregular inter- 
‘course would continue in the future, and therefore‘steps 
must be taken to reduce infection to a minimum, in order 
that the community should suffer as little as possible, and 
that these diseases should be eliminated. The attempt to 
‘terrorize men and women by depicting the results of these 
‘diseases ‘in exaggerated terms was as futile as the fear of 
‘an tmaginary hell upon-an educated‘public. If men were 

lied to iidulge ah appetite which varied widely in 
intensity in different individuals, they should be made 
awate of the most effectual means of avoiding infection, 
‘and possess the necessary:drugs convenient form for 
employment as soon as possible after intercourse. The 
effective use of antidotes within an hour after exposure 
#ave.almost.certain immunity; further delay, by diminish- 
en germicidal value of the chemicals, increased the 
risk of infection proportionately. The chief function of 
medical men was to prevent disease, and as the public 


‘became familiar with the conditions unflerlying venereal 


and other ‘communicable ‘diseases, such preventive treat- 
ment would be more generally taught in the schools. The 
@isinfectants the society recommended were 1 in 1,000 
‘sobation of potassium. permanganate (one 5 grain tablet in 
half «a pimt of water)-and an-ointment of 3 parts calomel, 
‘4 parts lanoline and .2 parts vaseline. To ensure immunity 
txvom ‘contagion both these antiseptics should be used. ‘I'he 
mechanism of the female sexual apparatus rendered puri- 
fication far more difficult, but the society hoped seon to 
deal with this matter more thoroughly. 

Captain W. E. ELLiotT, M.P., said that it might be 
urged that the publication of self-disinfection would itself 
‘be suggestive to the adolescent mind; but those who used 
that argument forgot the vast amount of suggestiveness 
which existed already in the form of ‘advertisements in 
@ll ‘kimds of periodicals, and which hinted at sexual 
licence without the smallest warning as to the inevitable 


penalty. 

Dr. R.A. LYSTER criticized the procedure of the National 
Council for Combating Venereal Diseases, which, he said, 
was «constantly shifting its position. In its early propa- 
ganda the preaching of ‘continence was the sole plank in 
its platform; its latest advertisement told mento run to 
the doctor within an hourof incurring the risk of infection. 
In the arnty, officially, prophylaxis was barred during the 
whole of the war, and was only put into operation by afew 
medical officers, ‘in the face of official disfavour, with 
encouraging results. 

Dr. LBONARD WILLIAMS contended that'the only logical 
and sensible thing was to:provide prophylactic packets for 
-any-one who wanted them. It was'true that even military 
discipline could not compel the use of packets, but neither 
could it-enforce continence. If people were going to be in- 
continent, let them at least be ‘‘cleanly incontinent,”’’ 
and not impose the results of their incontinence upon the 
innocent. 

Sir J. Y. W. MACALISTER held that the highest morality 
‘would stigmatize it as ‘the worst of crimes to allow the 
suffering of the innocent to continue, and he believed-that 
the socicty’s propaganda would:go some way to ametiovate 


that consequence. A letter was read from Dr. Erig 
‘PRITCHARD ‘putting forward the same view. Miss Errig 
‘RouT-and Miss MARCH also spoke ‘im ‘support of the 
‘society's propaganda from the standpoint of their expe. 
‘wiences in army social ‘work. 
Various speakers 'in the audience took:an opposite view, 
‘Dr. AMAND ROUTH complained that im the society's 
propaganda there was no single word of warning. Gon- « 
tinence was the only safe preventive, and he iegretted 
that it was not urged. It was not the hardened protligate 
who should be considered, but the timid, hesitati 
youth, who might finally determine upon an immoral 
course because of the immunity held out to him. 
Dr. MARY STURGE thought ‘the public needed to ‘be 
‘protected from undue confidence in any remedy or pre-. 


| ventive, and expressed a fear for the future of domestic : 


life if ‘men were given. the idea that, possessed of ‘these 
‘packets, they could safely surrender themselves to self. 
indulgence. Another speaker, who said ‘he was an ‘approved 
society ‘representative on the London Instrance 
mittee, declared that the disinfectants were not a. remedy 
but a miserable expedient, and that doctors were -so 
wrapped up in the scientific side of the matter as to be 
oblivious to its human and social aspects altogether. 


NOTIFICATION OF EPITHELIOMATOUS AND — 
CHROME ULCERATION. 

SECTION 73 of the Factory and Workshop Act, 1901, 
eee every medical practitioner attending on or called 
‘in to visit a patient whom ‘he believes to be suffering from 
poisoning by lead, phosphorus, arsenic, or mercury, or 
from anthrax or toxic jaundice contracted In a ‘factory 
‘or workshop, ‘to ‘notify the ‘case to the Chief Inspector of 
Factories at the Home Office; and a similar obligation is 
‘imposed on the occupier of a factory or workshop to send 
written notice of:every such case to the certifying ‘surgeon 
and inspector of factories for the district. . 

The Home Secretary has now made an Order, in pur- 
sSuance of Subsection (4), applying the provisions of the 
above section to all cases of : 


(a) Epitheliomatous ulceration, due to tar, pitch, bitumen, 


| mineral oil, paraffin, or any compound, product, or ‘residue of 


any of these substances; and : 2! 
(6) Chrome ulceration, due to chromic acid or bichromate of 

potassium, sodium, or ammonium, or any preparation‘of these’ 


‘occurring in a factory or workshop. 
The following explanatory statement is made by the — 


Factory Department of the Home Office: 
1. Epitheliomatous Ulceration.—In general, ulceration of the 


skin is‘@ term used to define a raw surface forming on the skin, — 


which, in industrial ig oe is not infrequently set up by 
the substances handled. Under appropriate treatment, at no 
matter what age, such ulceration usually beals quickly, and, 
should it recur, will again heal'with rest and treatment. In 
‘the case of those handling the substances named, however, 
especially when the workers are‘over 35 years of age and have 
worked for about ten years or more in ‘particular operations 
exposing 'tham to dust or Jiquids, the ulceration following on’. 
the skin irritation set up-may not heal but spread over a larger 
area of the surface of the skin and extend downwards into the 
flesh. And this form of ulceration, among other places, occui's 
with ‘relative ‘frequency on the ‘scrotum. Tt .is then’ ‘to ‘be: 
regarded .as'epitheliomatous ‘or cancerous, and this is the :eon- 
dition to be notified. The only method of ‘treatment for these 
ulcers likely to be successful is operative, which should be 
undertaken as early as possible, and roughly the need for opera- 
‘tive interference isa criterion by which to judge of the need for 
report. Many workers coming into contact with the substances 
named are prone to intlammations of the skin, such as plugging 
of the orifices (hair follicles and sebaceous glands) leading to 
hard red raised lumps on the skin (papules) often with a black 
central spot (blackheads). These are most marked on the fore- 
head, neck, and outer surface of the arms. Sometimes the con- 
tinued irritation causes scattered patches-of pigmentation or 
reddened areas on the face or forearms, or quite small warts 
form without ulceration or extension into the surrounding 
skin. These conditions do not come within the definition of 
‘‘epitheliomatous ulceration ’ and it is not the intention that 
they should be notified. 

2. Chrome Ulceration.—If chrome compounds and their solu- 
‘tions remain in contact with the broken skin (and sometimes 
‘even with ‘avery sensitive skin in the absence of an obvious 
‘broken ‘surface) they give rise either to'a general eczematous 
‘ulceration or.a circumscribed ulcer known as’a ‘‘ ohrome’hole.”’ 

these conditions, when definitely ulcerative, will become 
reportable. 

Recwrmg attacks of epitheliomatous and ‘of chrome 
ulceration should be reported when they appear in a 
— place. The Order comes into force on January lst, 
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LUNACY. REFORM. 


Tae fifth annual report of the Board of Control, whiol. 


took over the work ofthe Lunacy Commissioners’ 
when the Mental Deficiency Act, 1913, came into 
operation, deals with the year1g18. It contains, in 
addition to. the usual statistics of insanity, particulars 
of the various suggestions’ for legislation made by the 
Board during that year.” 

The treatment of mental disorders in their early, 
stages is discussed in an interesting section. ‘The 
Board, in suggesting the heads of a bill for the 
amendment of the law, strongly recommends that it 
should be introduced into Parliament at the earliest 
practicable date; and be pressed forward as a measure 
of urgent importance to the health of the people. 
“No proposal,” it is said, “ affecting the public health 
is more urgently needed or is more promising of 
improvement in national efficiency. The questions of 
improved treatment of cases of incipient mental dis- 
order and the raising of the professional qualifications 
of the medical staff of institutions for the insane 
are closely connected, as both are dependént on 
increased opportunities being ‘furnished for clinical 


teaching and study.” Proposals of this kind have_ 


_ been warmly advocated by this Journa in the past, 
and it is earnestly to. be hoped that nothing will 
prevent their early translation into practice. Though 
it will not be wise to be very sanguine, yet public and 
medical opinion in favour of this reform is now so 
strong that it must have considerable influence with 
Parliament. For the full realization of these aims 

. considerable expenditure will doubtless be necessary, 
but the passing of such a measure would allow much 

valuable work to be done even though the. outlay was 
limited to a quite modest.sum. — 

Among the other legislative proposals made by the 

Board was one to extend to public asylums, and to 
single cases, the principle of voluntary admission 
whieh now obtains with respect to private asylums, 
This has long been urged by the British Medical 
Association and the Medico-Psychological Association 
in regard to public asylums, and as regards single 
care was strongly advocated by Dr. Weatherly in his 
recent book, A Plea for the Insane. Another proposal 
of the Board is that the holders of the higher medical 
pow on the staff of institutions for the insane should 

@ required to possess a diploma in mental. diseases. 
It asks also that it should be empowered to make 
grants to After-care’’ Associations. 

- Recent statistics of insanity present a very note- 
worthy feature. In 1915 for the first time the re- 
corded number of notified insane persons under care 
in England and Wales showed a decrease of 3,278 on 
the preceding year; in 1916 the decrease was 3,159; 
in 19¢7 it was 8,188, and in 1918 it was 9,138. For 
the ten years ending December, 1914, there had been 
an average annual increase of 2,251, and had this rate 
continued the number of persons under care on 
January 1st, 1919, would have been 32,767 in excess 
of that actually recorded. It is inferred that these 


decreases are of a temporary character, being related 


to the exceptional conditions, social and economic, 
arising from the war. The very large decreases in 


1 A.M. Stationery Office, 1919, price 4a. 


each of the last two years, however, have been due 
mainly to the abnormal number of deaths occurring | 
amongst the patients in institutions for the insane. 

The number of deaths for the two years 1917 and 
1918 was. 17,293 more. than would have occurred 
had the: pre-war average been’ maintained, and this 
number of patients would have beea living to swell. 
‘the numbers under care; the actual decrease for these 


_| two years as shown above has only just exceeded that 


number. 

As might be expected, there is a large reduction in 
.the proportion of males to females.under care as com- 
pared with the:pre-war figures. Probably a consider- 
able number of the 3,000.to 4,000 mental and nervous 
cases in military hospitals will eventually be certified 
as insane, and this must tend to restore the previously 
existing proportion between the sexes. It has to be 
remembered also that among those who volunteered 
or were called up for military service there must have 
been a certain number who, though showing no-signs 
of disordered mind at the time of .their medical 
examination, would, had they remained in civil life: at 
home, have come under care and swelled the numbers. 
It is impossible to say what became of these. poten+ 
tially insane persons, but we may assume that some 
actually developed insanity while serving, some were 
killed, and possibly some found the remedy for their 
condition or were saved from the adverse effects of 
their civil surroundings by the life of the camp or the 
field; it is, of course, by no means necessary to 
conclude from the’ statisties that we sent lunaties 
into the army as such. It is clear, uafortunately, 
that no comfort can be derived from the smaller ‘‘ 
numbers under.care as an indication of a diminished ~ 
prevalence of insanity in the commanity., Nor, cam. 


. much greater encouragement be found in the statisties 


of admissions. It is true that a large and progressive — 
decrease under this head occurred during each of the 


. first three years of the war; a sharp rise was noted in 


1918, and though it did not reach the level of 1914, 
which was considerably above the pre-war decennial 
mean, it only fell short of that mean by 321. The 
recovery rate calculated upon the total admissions 
was the lowest ever recorded in these statistics; but 
we are reminded that this may be due to a large 
number of recoverable cases having been dealt with 
in military and war hospitals without certification 
which in normal times would have come under the 
care of the Board. The death rate in 1918 was 19.56 
per cent. of the average number resident; this was 
7.89 above the percentage for the decennium and 2.70 
above the rate for 1917. The proportion per cent. 
of deaths to the daily average resident in county and 
borough asylums was 20.2—namely, 25.1 males and 
16.4 females. The average rate for the preceding tem 
years was I1.0 per cent.—namely, 12.4 for males and 
9.7 for females. 

A record so startling led the Board to appoint a 
Special Committee to investigate the matter; its 
recommendations, which in January last were issued 
with a circular letter from the Board to those con- 
cerned with asylum administration, are printed in the 
report. The death rate per cent. rose in 1915, the 
first year of the war, to 12.1, and a marked rise in the 
mortality rate per 1,000 continued during 1915, 1916, 
and 1917. The chief causes of death were tuber- 
culosis, senility, pneumonia, dysentery, and enteric 
fever. The Committee attribute part of the increase 
to the effect of war conditions, such as reduced ~ 
supply of food, inadequate staff, and some degree of 
‘overcrowding: all are of a temporary character, and 
already some degree of improvement is being shown, 


but it is not believed that war conditions alone 
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would account for the alarming increase of sickness, 
Attention was drawn also to a number of. matters 
of asylum practice and administration which were 
said to call for special effort towards improve- 
ment. While the., Committee. was of | opinion 
that among the war conditions the wunavoid- 
able reduction in quantity and quality of the 


ood supplied was the, main: factor’ in increasing ! 


DIAPHRAGMATIC: HERNIA. 


sickness, it held that other factors were to be borne | 
in mind, such. as the lower physical condition..and | 


greater age of the patients admitted since 1914 and 
the more frequent transfer of patients from. one 
asylum to another, In its recommendations the 


Committee laid stress on the need for much. more | 


effective segregation of sick and infectious. patients : 
and on the provision of an up-to-date self-dependent - 


hospital building in connexion with each institution, 
under general hospital trained nurses, with, small 
blocks for the treatment.of dysentery and tuberculosis, ' 
and a section for the isolation of suspected eases of | 
infectious disease. For the immediate treatment of | 
|:@ bismuth meal; the. stomach does not invariably 


tuberculosis and dysentery the purchase as: early ‘as 


possible of temporary hospital huts is urged, and.the © 


provision of adequate facilities for the expert bacteria- 


logical or pathological examination of cases. © 


DIAPHRAGMATIC HERNIA. 
Hernia of. the abdominal contents through the 
diaphragm is a rare event in civil life, but among 
the wounds of war were a considerable number which 
produced this condition. As the liver prevents the 
smaller and more mobile viscera from attaining the 
right cupola of the diaphragm, hernia is practically 
unknown on that side. 


readily herniate through a defect in the diaphragm 
into the thorax. It will be remembered that the left 
cupola of the diaphragm rises in front as high as 
the fifth rib in the mid-clavicular line, corresponding 
to the eighth rib behind in the scapular line. A 
missile traversing the thorax at a comparatively high 
level has, therefore, ample opportunity of lacerating 
the diaphragm. As Cruveilhier showed many years 
ago that wounds of this muscle do not heal spon- 
taneously (an observation more recently confirmed by 
Lapalle), it is evident that the conditions suitable for 
hernia must be of fairly frequent occurrence in chest 
- wounds. The difficulties of diagnosis are sufficiently 
obvious, but with evidence of a previous low chest 
wound the possibility of diaphragmatic hernia should 
never be far from the mind of the clinician faced. with 
an upper abdomen crisis. 
‘An interesting review of the French literature on 
this subject which has appeared since 1914 has been 
published by Chastenet.de Géry.’ In this series 
aie some Io cases, only 4 of which were recognized 
clinically. This may be compared with Vayhinger’s 
oft-quoted collection of 28 cases, in. which the dia- 
gnosis was made eleven times. De.Géry lays stress 
on’ the three types of symptoms and signs which 
may be present :*(1) the purely abdominal, (2) those 
in which the chest signs predominate, (3) those with 
combined abdominal and thoracic .trouble. Some- 
times the abdominal signs’ may be of the common 
type of intestinal obstruction, as in Abadie’s case, 
where the splenic flexure of the colon was strangled 


in an aperture in the diaphragm. More often the. 


sigs are anomalous: the obstruction is not.absolute, 


d stension is absent, the abdomen flat and supple, 


vomiting severe and ‘may be of coffee-ground 
type, and chest signs:are present, such as dullness. at. 
‘Gas, des Hép., September 13th, 1919, _ 


On the left it is otherwise, . 
and both stomach and splenic. flexure of the colon | 


Mepicat Jeurnan 
the left base, absence of breath sounds; intercostal 
and epigastric pains, perhaps of remarkable severit 
may be present. The danger is that these chest 
signs may cause the surgeon to delay or even 
to abandon the idea of , operation. In the ease 
recorded by Legrain, Quénu, and Richard the signs 
were those of a pyo-pneumothorax, and aspiration, 
practised in extremis for, dyspnoea, withdrew gastric 
In one of Gaudier’s cases; thoracotomy disclosed 


| ‘faecal ‘fluid; and an “intestinal fistula developed 


‘through the chest wound ;... the patient recovered, 
‘The most important help,.to a diagnosis is.. the 
realization of the effect ‘the wound may be 
having. In quiescent cases,'those of slow evolution, 
‘where the patient presents himself with gastric: dis. 
turbances, epigastric or left +ypochondrial pains, eon- 
stipation, dyspnoea,. palpitation, and intrathoracic 
‘gurglings, the diagnosis’ be made with certainty 
by systematic radiography, “It should be noted that 
it is not enough to exclude a gastric hernia by 


‘travel through the diaphragm, and the colon may‘do - 
so alone;'a careful study must therefore be made’ of 
the splenic flexure. si 

As to methods of operation, there is a choice of:the 
abdominal or the thoracic route, with the possibility 
of combining the two. The abdominal is thé method 
of choice when the diagnosis is in doubt, but it may. be 
impossible satisfactorily to suture the concave vault 
of the diaphragm: from below. without. resection’ or 
mobilization of the costal margin. For this reason 
many have chosen the thoracic route. Suture is. un- 
doubtedly easier, but if repairs have to be carried out 
on the herniated abdominal contents there is. little 
facility for doing them. . Of the combined methods, 
that of Auvrey is at-once the most efficient and the 
most drastic. The ninth rib is resected from behind 
forwards to its anterior end, and the incision then 
carried down to the umbilicus; the cartilaginous 
costal margin is cut through and the diaphragm 
incised up to the hernial opening. The diaphragm is 
carefully repaired and sewn up, and the wounds are 
closed. A difficulty sometimes met with is that the 
size of the aperture in the diaphragm is so great that 
it cannot be sutured. Cotte has suggested that 
mobilization of a rib might allow of closure by 
loosening the diaphragmatic attachments, but de Géry 
rightly believes that a fascial transplant would be 


equally efficacious and more simple. 


THE BATTLE OF THE LODGES IN VICTORIA. 
Tue attack by the friendly societies (or lodges) in Victoria, 
Australia, upon the medical profession in that State 
has entered upon a new phase. Defeated at home, they 
are now seeking reinforcements in the United Kingdom. 
Their emissary is to try to obtain in this country one 


hundred doctors to act as medical officers, and is to be 


authorized to offer £1,000 a year, with extras for mid- 
wifery and surgery. At the same time the officials of 
friendly societies and “medical institutes” are asking 
the State Parliament to appoint whole-time State health 
officers, whose ‘dutiés would include attendance ‘upon 
friendly society members, particularly in the country 
districts. We hope we may. apply to the present genera- 
tion of English doctors ‘the scriptural proverb that: ‘in 
vain the net is spread in the sight of any bird”; and we 


-make no doubt that any mati who studies the story told > 


in the letter published in the SupPLEMEnr, will be able to 
read ‘between the lines of. any: offer that may ;be:made to 


him; and: realize the humiliating conditions to*which: 


would be subjected. We do not know how the emissary 
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THE. NEEDS OF THE-EPSOM FOUNDATION. 


‘of;the friendly societies and may pro- 
coed when he reaches this country—if, indeed, he has not 
already arrived—but we may say that advertisements, if 
tendered to this JouRNAL, would not be accepted. We may 
also take this opportunity of suggesting to young médical 
men that medical appointments of the kind which can be 
approved by the profession are not usually advertised only 
in the lay press; they may be, and in some circumstances 
iby rule must be, advertised there, but announcements 
‘app pear also in the medical papers. We suggest also that 
the. deans of all medical schools should read the letter, 
‘since it is to them that young qualified men particularly 
‘apply for advice. 


THE NEEDS OF THE FOUNDATION. . 
ONLY a week ago, in reporting the Old Epsomian dinner, 
we were able to give an outline of the record of Epsom 
College in the war, from which it was apparent that the 


‘old boys of this public school may well be proud of their~ 


‘services to the country. This week it is our privilege to 


draw the attention of readers ofthe Journat to.the claims © 


‘pon their benevolence of the Royal Medical Foundation 
of:Epsom College. The school was founded some sixty- 
five’ years ago by a member of our profession whose object 
was, to’ assist. medical, men to educate their sons well 
‘and economically. On another page we print a Christmas 
appeal by Sir Henry Morris, the honorary treasurer of 
Epsom College and its Royal Medical Foundation. The 
College Foundation, on which fifty boys are educated and 
maintained free of cost, is confined to the necessitous sons 
of medical men. In order to maintain these fifty scholar- 
ships, and the fifty pensions to aged and needy medical 
men or their widows, a yearly sum of not less than £4,500 
has hitherto had to be raised by subscriptions. The 
‘treasurer now states that a far larger sum than this will 
be needed in the future. The Foundation, as he truly 
says, has strong claims on the public, and we wish to 
associate ourselves with him in urging all friends of the 
Wollege to do their utmost to gain further financial support. 
Tliose who can are asked to increase their subscriptions 
for afew years; those who cannot do that are asked to 
being the good work of the Foundation before their medical 
colleagues and others. The need for new contributors was 
never greater. 


STANDARD SOLUTIONS FOR ESTIMATING THE 
REACTION OF CULTURE MEDIA. 
A sxorr time ago the Medical Research Committee issued 
a report on the reaction of media, prepared by a subcom- 
"mittee of the Pathological Committee appointed to con- 
sider how far it might be practicable and desirable to 
obtain the standardization of routine pathological methods. 
Modern work has shown that among the factors influencing 
gvdwth the reaction of the medium is important. Some 
bacteria will grow in media having a wide range of re- 
action, but there are certain reactions at which they grow 
best. Certain other bacteria demand a more limited range, 
so that to obtain the best possible growth the reaction of 
the medium must be accurately adjusted. It was found 
that the titration method hitherto used gave untrust- 
worthy results ; a method to determine the concentration 
of hydrogen ions in the solution was found to be reliable. 
Further, it was ascertained that in ordinary laboratory 
practice very accurate results may be obtained by a colori- 
metric method, founded on the principle mentioned, which 
is comparatively simple in its application. These solutions 
may be made in accordance with the directions given in 
the report'; but it appears that many workers would 
welcome an opportunity of purchasing sets ready for use. 
‘he Medical Research Committee, accordingly, have 
come.to an arrangement with Messrs. Baird and Tatlock, 
whereby the latter have placed sets of these standard 


solutions on the market at an approved’ price, the actual 


THM. Stationery Office. Special Report Series, No. 35. Through 
any bookseller. Price 6d. port: Series, broug 


@w-ray examination of a patient. 


testing of ‘the solutions being performed 
under the’ Committee’s direction. The sets are at present 
of two kinds, one (with phenol red as indicator) having a 
range of Py 6.6 to Pq 8.0, and the otlier (with brom- 
cresol purple as indicator) having a range of Py 5.4 
to Py 68. The solutions have been electrometrical! y 
controlled, and are permanent if kept protected froin 
light. Each set consists of eight hermetically sealed 
tubes in a wooden block, and is sold at the price of 10s. 6d. 


An outer case to hold one set can be supplied at an addi- 


tional cost of 8s. 6d.. Indicator solutions to be used with 
these standards are also obtainable from the same firm, 


and are made up in duro-glass flasks, each containing 


50 ccm. All inquiries should be addressed to Messrs. 
Baird and Tatlock, Limited, 14-15, Cross Street, Hatton 
Garden, E.C.1. 


‘DEATH OF AN X-RAY OPERATOR. 
Earty. in December the daily press announced that a well- 
known French z-ray specialist, Dr. Auguste Jaugeas, 
had been electrocuted whilst carrying out an ordinary 
We are indebted to 
Messrs. Watson and Sons, «-ray apparatus manufacturers, 


for: the following account of how the accident occurred : 


‘Jaugeas was making a screen examination: at a 
hospital in Paris. The ‘equipment consisted of a small 
high tension transformer working from alternating current 
without a rotating rectifier and with a radiator type of 
Coolidge tube. The w-ray room was very small and the 
high tension wires from the transformer to the tube wete 
hanging in the form of a loop. Dr. Jaugeas was making 
a fluoroscopic examination and had his hand upon the 
wheel of the tube stand, which was of metal, for the 
purpose of adjusting the height of the tube. The tube 
stand was not ‘éarthed,’ and the result of the movement 
of the tube was to bring one of the hanging wires in con- 
tact with the stand, causing a direct short-circuit from the 
main through the transformer to Dr. Jaugeas, who fell with 
his hand still grasping the tube holder, which he pulled down 
with him; the floor was of concrete, which made matters 
worse.” It should be understood that with the ordinary 
x-ray apparatus which is in constant use in this country 
there is no danger of an accident of this kind to either the 
patient or the operator. The small American type of 
transformer in use was one in which the secondary high 
tension wires are in direct connexion with the primary 
current. With an apparatus of this kind it is imperative 
that examination couches, screening stands, and so on, 
should be earthed, and if this had been done the accident 
could not have happened. With this type of apparatus it 
is also essential that the wiring should be such that any 
short-circuiting is impossible. Unhappily, both these pre- 
cautions had been omitted. The accident was most un- 
fortunate and is to be deplored, but there is no reason why 
it should cause unnecessary alarm to either «-ray workers 
or those who have to be eons or treated by # rays. 


FEE FOR NOTIFICATION OF INFECTIOUS 
DISEASE. 

A ciRcuLar letter has been issued ‘to local authorities by 
the Ministry of Health stating that the payment of the 
notification fee of 2s. 6d. will be resumed on the termina- 
tion of the war. The fee was reduced from 2s. 6d. to 1s. 
under the provisions of the Local Government (Emer- 
gency Provisions) Act, 1916, which was to have effect 
only during the continuance of the war, and afterwards 
for such period, not éxceeding one year, as might be 


. fixed by the Ministry. Notice is now given that the 
provisions of the section will lapse on the date of 


the termination of the war as fixed by Order in 
Council, after which date the fee to be paid toa medical — 


practitioner for the notification ‘of a case of infectious 


disease will’ be restored to 2s.6d. It will be remembered. 
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that by. a recent order the notifi¢ation of” is no 
longer required. The Order in Council fixing the. date of 
the termination of the war has not yet been issued. 


SYNTHETIC DRUGS. 
A course of three Cantor Lectures was delivered at the 
Society of Arts during December, on the subject of syn- 
thetie drugs, hy Mr. John Theodore Hewitt, D.Sc., F.R.S., 
Emeritus Professor of Chemistry, East London. ‘College. 
He followed the encyclopaedic method of describing each 
group of substances in turn, and this at least enabled his 


audiences to appreciate the present wide range of the 


subject. He‘ began with a description of simple aliphatic 


compounds, and then of alcohols, formaldehyde, and 


paraldehyde; ketones and derivatives such. as sulphonal; 
veronal and other compounds derived from urea, and non- 
aromatic cyclic compounds, such as the derivatives of 
borneol; Then from phenol, salicylic acid, and related 
substances, he went on to the derivatives of aromatic 
amines. and amino-phenols—for example, phenacetin—and 
to compounds of heterocyclic structure, antipyrine, flavine, 
and. others. Next came the modified alkaloids, chiefly 
heroin (diamorphine hydrochloride), which he described .as 
a sedative resembling morphine, but without the same 
depressing action on the respiratory centre. He had also 
something to say, while on the subject of alkaloids, about 
adrenalin, The lecturer dealt with the large class of sub- 
stances in which metallic or metalloid elements are asso- 
ciated directly with carbon atoms. He went through the 
elements, from copper to bismuth, and mentioned the many 
derivatives of sulphur used chiefly for their disinfecting 
and bactericidal action. Of mercury he said that the 
ordinary salts were not everything to be desired, chiefly 
because they so easily coagulated protein matter; there- 
fore it was necessary to get the mercury into organic 
combination, if possible, and the chief success had been 
obtained by the use of more complicated amides and also 
amino-acids. Aluminium salts were astringents, and there 
were a good many aluminium derivatives, but not of any 


particular interest from the synthetic point of view and ~ 


with very little recommendation from the medicinal. 
Although there were a good number of organic phos- 
phorus compounds known, those in which the phosphorus 
was directly attached to a compound did not seem to 
have found much use, though, on the other hand, there 
was a large group of glycero phosphates. Many arsenic 
organic compounds had high therapeutic value. Professor 
Hewitt described the synthesis of salvarsan. 


THE IRON BACTERIA. 
A wumper of the higher bacteria are a source of perennial 
anxiety to engineers in charge of waterworks. Like 
‘certain protozoa, algae, and thread fungi, these bacteria 
have the power of picking up iron from the water in 
which they live, and storing it in and about their sheaths 
in the form of ferric hydroxide. It is to them that the 
foxy-red ochre beds of ferruginous pools and streams 
familiar to dwellers in the country are due; and there 
is good reason to believe that some, at any rate, of the 
commercially important beds of iron ores such as limonite 
and bog-iron ore are due to the activity of these bacteria 
in bygone ages. Excellent, however, as this habit of 
collecting iron salts from water may sometimes be, these 
bacteria have often done much damage to water supplies 
aad their iron conduits. Mr. David Ellis, who has recently 
written a monograph' on the subject, states that some of 
the iron bacteria occasionally multiply to an extraordinary 
degree in the course of a few weeks and altogether change 
the character of the water. Others again multiply in 
attachment to iron pipes and accelerate the formation 
of incrustations, necessitating the imstallation of new 
Tron Bacteria. By David Kilis, D.Sc., Ph.D., F.R.8.B. London: 


Metituen and Co. 1919. (Demy 8vo, pp. xx + 180: 45 figures, 5 plates. 
10s. 6d, net.) 


pipes or a of the affected ones, 
Thus at Cheltenham in 1896 the water supply beontieg: i 
reddish and turbid in March, and presently smelt 
abominably, not returning to the normal till the 
middle of June. This incident was recalled in ‘ay 


article on the biology of waterworks published in’ thege . 


columns in the autumn of 1917. Here the ‘invading 
organism was the iron-bacterium Crenothrix- polyspora, 
known on the Continent as the “ Brunnenpest,” or pest ofi!s 
water supplies. Mr. Ellis describes the morphology and) 
life-history of this organism and several others, the most? 
important of these being Leptothria ochracea, Gallionellao. 
ferruginea, Spirophyllum ferrugineum (first described bys 
himself), Cladothrix dichotoma, and Clonothriz fusca, 
They all have limiting membranes, which are described 
indifferently as “mucilaginous” or “mucinous.” Only two — 
of them have been grown ‘artificially in pure cultures 


_ hitherto, and there would seem to be a promising field for 


the bacteriologist in the further investigation of these * 
organisms and of the best ways of combating their © 
ravages. Thus Gallioneila ferruginea must be regarded © 
as the common cause of the appearance of the limpet? '! 
like incrustations of iron hydroxide which are apt to form: 
inside iron water pipes and lessen their calibre, yet thia © 
organism has never yet been cultivated artificially. Mr.» 
Ellis has collected a great deal of information about the’ 
iron bacteria, much of it based on his own investigations 
and discoveries, and his account of them is well written, 
and admirably illustrated with microphotographs. 


THE NEW R.A.M.C, RATES OF PAY. | 
In the Journat of September 20th, 1919, an account waa 
given of the new rates of pay and allowances for regular 
officers of the Army Medical Service. On October 18th 
we pointed out certain respects in which the new rates 
and conditions are unsatisfactory, drawing special atten- . 
tion to the main grievances in respect of the, rate and | 
method of calculation of retired pay. Our object was fo 
express in plain terms the deep dissatisfaction which 
exists among R.A.M.C. officers with the provisions for 
pensions under the new Royal Warrant. We ended by 
making the suggestion that a fair remedy would perhaps 
be, in fixing pensions, to credit medical officers with five 
years’ service on entry. More than two months have 
passed, but, so far as. we are aware, nothing has yet been 
done. A medical officer (who is good enough to express 
his warm approval of the leading article published on 
October 18th) now writes to suggest that this matter. is 
one that should be taken up in Parliament. He is certain* 
that unless some such alteration as we suggested is made 


the effect upon the service of the retired pay ates ; " 


will be most detrimental. 


THE SECRETARY OF THE OXFORD PRESS. 
WE are indebted to Dr. Charles Singer of Oxford for the 
following tribute to the memory and work of Mr. Charles ° 
Cannan, who died on December 15th. His death, Dr. 
Singer says, will come with a sense of real personal loss to 
many members of the medical profession. For the last 
twenty-one years Mr. Cannan has been Secretary to the 
Delegates of the Oxford University Press, and he brought 
to his office a ripe scholarship, a fund of kindly humour, 


and an experience of men and things that earned for him — 


the respect and affection of a whole generation of scholars. 
Though he wrote little, his broad interpretation of the 
duties of his post and his sympathetic outlook towards all 
departments of knowledge have set their stamp, deeply 
and permanently, upon British, learning. Mr. Cannan was 
among the greatest Aristotelian scholars of his time, 
and many must have carried away from an interview 
with him the impression of a man who was not only an 
authority on the works of the master, but also one’ 
of his true disciples. His extraordinary fund of unex- 
pected knowledge, extending to science and medicine, his 
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lashes of homour, his eager dove of truth and desire to 
chelp ‘all good literary work, made up a most delightfal 
personality, very thinly. veiled and never hidden by 
@ somewhat taciiurn temper, His literary courage, 
“¢he ‘openness and freshness of his mind, the matter- 
_of-{act manner in which he would discuss and under- 
“take-the biggest ventures, were truly remarkable. The 
Oxford Medical Publications, the Quarterly Journal of 
Médicine, and the series of works on medical history, 
alijundertaken primarily on the initiative of Sir William 
Osler, as well as the host of other scientific publications 
that.have issued from the great castle in Walton Street, 
commanded his attention and, sympathy no whit less than 


ithe classical and philosophical material with which the . 


-pame of Oxford and its Press is more anciently associated. 

Wisdom, he would have held, is justified of all her childven. 
Jt-was impossible ‘to come in contact with Mr. Cannan 
- without being influenced by-his very powerful and inter- 
-esting ‘character, and there will be many of our profession 
who will miss a good friend and, what is perhaps rarer and 
more valuable, a.good critic. Learning herself has indeed 
Jost. a. faithful and loving follower; but art is longer than 
Jife,and it is perhaps even more true of Charles Canaan 
thun of most men that he continues to live in his works. 
‘Those works are to be seen in the mass of sound scholar- 
ship, wisdom, and research that has issued from the 
“Clarendon Press in the last twenty-one years. 


‘Wer regret to announce that Mr. 0, Louis Taylor, who 
eretived from the position of - Assistant Editor of the 
British MepicaL JournaL in 1917 after many years’ 
-pervice, died on December 21st, after a long illness. 


ar the meeting of the Senate of the University of 
London on December 17th, 1919, the first award of the 
William Julius Mickle Fellowship, which is of the value 
vot £200; was made to Dr. Thomas Lewis, F.R.C.P., F.R.S., 
of the Cardiographic Department of University College 
Hospital Medical School, in recognition of the work which 
he ‘has carried out during the past five years on the 
_nétvous mechanism of the heart. 


Medical Notes in Parliament. 
Conditions of Life in Vienna.—Mr. Lloyd George, on December 
18th, gave a number of particulars as to the conditions of life 


‘in Vienna. The bread ration per head per week for ordinary 


wotkers was 1,170 grams of flour, including 250 grams for 


cooking; for hard workers, 1,686 grams of flour, and 250. 


“grams for cooking. It had been impossible for the Food Con- 
troller, to guarantee these quantities. The normal ration in 
Vienna was 1,150 grams of flour and-500 grams for cooking. 
The normal ration for hard workers was 2,045 grams 
of flour and 500 grams for cooking. The supply of coal 
was 7 kilos per household per week for domestic and 
cooking purposes, as against in normal conditions 25 for 
domestic purposes and 20 for cooking. The existing ration 
could not be provided with any regularity. Vegetables 
were not rationed; only beetroot and turnips could be had. 
‘The present meat ration was 100 grams per head per week. 
“The ration of fats was 120 grams. The milk supply was one tin 
of condensed milk supplied only to’ children under 7 years old, 
half to one litre per day of fresh milk supplied to children 
under-one year. The supply of sugar was limited to three- 
quarters of a kilo per month in towns and half a kilo per 
month in the country. No figures were:available:as to the rate 
of mortality of children in Vienna. During 1918, the number 


~of chil€ren born in ‘the city was 19,000, and the number of 


chiltren that died was 51,000. All food supplies now in transit 


’ to of in Austria ‘would, it is dnd@erstood, come to an end on 


January 21st, but every effort was being made to arrange for a 
farthersupply. © 

Residential Treatment r Tubderculosis—Dr. Addison, on 
December 17th, in: rep Sir S. Hoare, gave the following 
information: ‘The number of persons in England and. Wales 


‘who were receiving residentia! treatment for tuberculosis under 


the National Insurance Acts on December Ist was eapproxt- 
mately 8,350. There was no .precise information .a to the 
mumbers who-were in receipt of domiciliary or 
treatment.at that date. The numbers of ns who hail 
received sanatorium benefit in Bugland and Wales during tle 
past five years were as follows : 


1918 


vee tee on 


Sir Samuel Hoare asked whether Dr. Addison was satiaied 


with the results obtained, and if not whether he proposed to 
make any change in the system or the administration. Dr. 
Addison replied that he was not satisfied. Circumstances 
connected with the war were largely the cause of the incom- 


«plete success attending the measures inaugurated under the 


National Insurance Acts for combating tuberculosis. ‘The 


‘circumstances were explained in the report of the .inter- 


departmental committee presitied over by Sir Montague Barlow, 
end steps were being taken to carry out the recommedations of 
that commitee. The Government had under immediate con- 
sideration the question of the desirability: of ch in the 
system. of administration. Major Molson.asked whe many 
vee saffering grom tuberculosis were untreated before 

ewar. Dr. ison said that was so; it would take-a genera- 
tion to catch up arrears. Sir S..Hoare asked whether the 
Minister had considered the desixability of forming a special 
department at the Ministry of Health to deal with tuberculosis. 
Dr. Addison said that would ‘be most undesirable. Asked the 
present cost of treatment, Dr..Addison said that the amount 
expended by public authorities in England and Wales during 
the financial year 1917-18 was approximately £1,550,000. This 
was the latest period for which complete figures were available. 
It was estimated that the expenditure during the present 
financial year would exceed £2,000,000. Expenditure defrayed 
by loans was in both cases ‘excluded. Asked if he was satisfied 

it the expenditure was sufficient, Dr. Addison pointed out 
he had already said that ‘he thought the facilities for treatment 


‘were insufficient. Major Hills inquired whether the Minister 


was satisfied that all persons entitled to receive treatment for 
tuberculosis were receiving it, and were receiving it at a suffi- 
ciently early stage of the illness. Dr. Addison said that all 
ersons recommended for sanatorium benefits under the 
tional Insurance Acts wére receiving treatment in one form 

or another, but uninsured persons were in several areas not so 
fully provided for. The accommodation at present available 
for residential treatment was inadequate to meet the needs of 
the country as a whole. Steps had already been taken to expe- 
dite as far as ‘possible the ‘provision of additional residential 
accommodation. The question of securing proper treatment for 
each case at a sufficiently early stage ‘was dependent toa large 
extent upon a correct diagnosis being made, and upon the 
willingness of patients to accept 'the appropriate form of treat- 


‘ment in ‘the early stages-of the disease. Captain Ormsby-Gore 


asked whether tuberculous ‘children of insured persons were 
now given treatment under ‘the Act.. Dr. Addison said they 
were notas matters stood at present. 


Payment for Medical Service under Insurance Acts.—Mr. R. 


Young asked, on December 18th, whether there were any fixed 
dates on which panel doctors should receive payment for work 
done under the Insurance Acts; and whether the Pensions 
Minister was aware that in Lancashire payment had not yet 
been made.in full for services rendered in 1918. Dr. Addison 
said the existing arrangements necessitated the calculation of 
the number of insured persons in,each area during the period to 
which each payment related, and necessarily involved delay in 
making a final settlement, although substantial sums were paid 
as promptly as possible. He was informed that there had been 
certain unavoidable delay in effecting a settlement in Lanca- 
shire for 1918, but payment of the final balances had now been 


made in all cases except in the few instances in which state- — 


ments from the doctors had not yet been received. A new 
basis of payment would come into operation in 1920, and would 
enable settlements to be effected quarterly. Dr. Addison 
repudiated a suggestion by Mr. Newbould that the Insurance 
Act had not improved the health of the nation, and therefore 
that an alternative medical service was desirable. Mr. New- 
bould asked, further,whether the majority of panel practitioners 


regatded service under the Insurance Acts.as degradimg, but - 


were under the present economic conditions compelled to take 
the-service. Dr. Addison replied he had every.xreason to believe 
that both the suggestions of the question were unfounded. 


. The Air Medical Service.—Mr. Churchill, on December 16th, 
on the vote of £1,020,000 for supplies and transport for the Air 
Service, said he could \quite see that the medical service of the 
Royal Air Force, even if itiwere not-separated from the 

medical service (as it was at present), must be a highly 
specialized branch, because the conditions required 

aptitude. The effect that flying produced ono rs men 
made it necessary that the medical service dealing with them 


should have had a specialized study of those conditions. There-- 


fore he fully recognized that it must be a specialized branch of 
the medical service. Dealing with points of detail on the vote, 
Mr. Churchill said he did not believe that the apparatus avail- 
able for testing the efficiency of pilots was in 
to any apparatus in use in any other air force in the world. 
Nevertheless, endeavours were being made to keep such 
speeseies up to the highest level that medical authorities could 
suggest. 
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Ministry of Health Orders in Council.—In a written reply to - 


Sir J. Harmood-Banner, on December 15th, Dr. Addison stated 
that three Orders had been made under Section Il. of the 
Ministry of Health Act, dated June 25th, September 22nd, and 
November 25th. The effect of these Orders was that the whole 


of the Act had now been brought into operation, except proviso | 


ts to Subsection (1) of Section 3, dealing with medical research. 

‘he date on which it was proposed to bring this into operation 
had not yet been decided. No Orders had been made under 
Section 3. These draft Orders had been laid before the House, 
bat they could not actually be made until next Session. 

Sanatoriums in East Sussexc.— Dr. Addison, in a written 
answer to Mr. Gwynne. on December 18th, stated that there 
were six approved sanatoriums in the county of East Sussex, 
including those of the county boroughs of Brighton, Kast- 
bourne, and Hastings. These sanatoriums contained accom- 
modation in all for 248 patients, 146 men and 102 women, and 
children. The 146 beds were all available for discharged 
soldiers and for insured and non-insured.:men, andthe 102 
beds for insured and non-insured women and children. : There 
was need for further accommodation in East Sussex, and the 
purchase by the county council of a site’and building to pro- 
vide 120 beds had recently been approved. The returns did not 
show that discharged soldiers and others in the county who 
were urgently in need of treatment were unable to obtaiii it. 
On December Ist 29 discharged soldiers and other insured 
persons were in the sanatoriums, and 13 persons, including 
only 2 discharged soldiers, were awaiting treatment: - —' 

Army ‘Doctor’s ‘Disablement Allowance.—Mr. 8. Samuel, on 
December 18th, asked the Minister of ‘Pensions under what 
circumstances his medical adviser set aside the considered 

finding of a médical. board in the case of Captain D. L. Rowse, 
R.A.M.C., after the medical board had thoroughly examined 
him, the adviser never having seen or examined him, and if 
this adviser had the power to override the medical board 
without seeing or examining the applicant. Sir L. Worthington- 
Evans replied that Major E. L. Rowse (to whom gg 8 oreo 
the question referred) was examined in Malta on March 8th, 
and. his disability was assessed at 10 per cent. On arrival in 
England he was again examined at a dispersal station, and the 
medical officer, who gave no particulars of his condition, put 
the disablement at 40 per cent. In view of the considerable 
difference between these assessments,, Major Rowse was 
specially examined by a medical board of three doctors, who, 
after a careful examination, assessed the disablement at ‘‘ under 
20 per cent.’? Major Rowse, therefore, was eligible only for a 
gratuity, and this had been paidtohim. .. ; 

Medical Reports for Pensions Claims.—Mr. T. Thomson asked 
the Pensions Minister, on December 18th, if in the Middles- 
brough district the doctors were refusing to issue. the two 
medical reports prescribed in Circular 143, connexion with 
claims for pensions under Article 9 of the Royal Warrant, 
unless-they received from the discharged soldier a fee of 5s. for 
each of the. two certificates required, by every applicant, and 
whether authority would be given to the local Pensions Com- 
mittee to pay their fees. Sir L. Worthington-Evans replied 
that ander the article named a discharged soldier was entitled 

. to claim a pension at any time after leaving the service if he 
could show that he was suffering from disability due to or 
aggravated by service, though he had made no claim on de- 
mobilization or discharge, and had then appeared to be in 
perfect health. In such circumstances it must rest on the man 
to substantiate his claim; the Ministry could not defray the 
expense of obtaining the necessary evidence. -The procedure 
for claims was, however, being revised, and it was hoped to 
reduce the amount of primary evidence required. 

Venereal Disease in Portsmouth Area.—Sir T. Bramsden asked 
the War Secretary, on December 18th, whether he would state, 
as regards military troops during the year 1919, so far as 
information was available, what venereal disease occurred in 
the Portsmouth area—the area administered by the Assistant 
Director of Medical Services, Portsmouth; what cases occurred 
in other similar areas in the United Kingdom; and a number 
of other particulars of classification which he enumerated. 
Mr. Churchill said it was quite impossible to furnish the 
information, which would only be available if special! investiga- 
tion had taken omen not only in the Portsmouth but other 
areas. Sic T. Bramsden asked for information as to the 
uumber of men suffering from venereal disease who had passed 
through Hilsea Military Hospital in the Portsmouth district; 
how many were infected after using a disinfectant immediately 
after infection within one, two, three, four, and more than four, 
hours, and how many did not use a disinfectant. Mr. Churchill 
said that inquiries were being made, and the information sought 
would be given so far as it was found to be available. 

Diphtheria and Scarlet Fever in London.—Dr. Addison,. on 
December 18th, in answer to Mr. Gilbert, acknowledged that 
there was a shortage of beds for diphtheria and scarlet fever 
cases in London. He had for some time past been endeavour- 
ing to get back from the military authorities institutions which 
during the war were taken from the control of the Metropolitan 

Asylums Board. 

Orthopaedic Hospitals. — Captain Ormsby-Gore asked, on 
December 17th, whether the Minister of Health had received pro- 
oye (BRITISH MEDICAL JOURNAL, October llth, p. 457) from 

ir Robert Jones and Dr. G. R. Girdlestone of Oxford for the 
establishment under the Ministry of Health of open-air country 
orthopaedic hospitals for children suffering. from rickets, ‘in- 
fautile paralysis, and surgical tuberculosis, on the model of the 

Baschurch and Stoke centres for crippled children. Dr.-Addison 


‘said he was acquainted with a very interesting scheme referra 


to which had been under the consideration of the Ministry, It 
dealt with one (a very important one) of those special insti : 
tutional services the development of which was greatly needed. 
and which were now under the direct consideration of the 
Consultative Council, whom he had asked to advise ag to 
scheme of medical and allied services generally. m 
Administration of Anaesthetics in Hospitals.—Mr. Gilbert 
the Home Secretary, on December 17th, whether his attentig, 
had been drawn to some recent inquests held in London, when 
it was proved that anaesthetics had been administered in 
hospitals by unqualified persons, and whether he roposed to 
introduce legislation, to prevent this practice. Dr. A 
replied that the subject was receiving his attention in 
to the recommendations of the Departmental Committég’ on 
Coroners. He could not make any statement as to the sen; 
part of the question. we 
Welsh Board of Health.—In @ written answer to Sir Davia 
Davies (Denbigh),on December 15th, Dr. Addison said that four 
members had so far been ‘appointed to the Welsh Board of 
Health —the Chairman (permanent), and two members (tem. 
porary), who received the same emoluments as were paid to 
hem as insurance commissioners for Wales. The fourth 
member was the Housing: Commissioner for Wales. * The 
oe was temporary:and the holder drew ‘a ‘salary of 
£1,000 a year. The future establishment of the Welsh Board ot 
Health was being considered in consultation with the Treasury, 
Indian Army Medical Appeal Boardin London.—Mr. Montagu 
replying to'Mr. Kidd on December 18-h, stated that the mefial 
board’ the India Office consisted of, three‘ ofticers 
Indian Medical Service, of. whom, two only..were present at 
the ordinary meetings, and there was right of ane fromthe 


' decision of such two members to the third member, whohad 


not taken part in the decision. This member was ordinarily 
the president. The presitant was at present in India; and 
during his absence the appeal had consisted of two medical 
men, one of whom was a member of the Indian Medical Servyicg 
but retired twenty-four years ago, and the other was'a civilian, 
Neither took any: part-in-the work of the India Office M 
Board. He did not propose to make any alteration in theas 
Death Certification—Mr. J. Davidson, on Décember 8th, 
asked the Minister of Health whether, in connexion with hig 
consideration of intended reforms in the present law of death 
certificates, he would take note of the desirability.of providing 
that no medical practitioner should certify a death. without 
having first inspected the body, and that all deaths occurring 
suddenly after operations, or vaccination, or inoculation, or 
during injections, should be reported t> the coroner by the 
medical practitioner in attendance. Dr. Addison said that the 
point referred to in the question would beconsidered. 


‘BEIT FELLOWSHIPS. 
Tue trustees of the Beit Memorial Fellowships for medical 
research have recently elected seven Fellows, of whom 
two are medical women. The annual value of the fellow- 
ships is £300, and their tenure is three years, with the 
possibility of an extension of one year. The following are 
the new Fellows and, briefly stated, the researches they 
propose to carry out : 


Harry CECIL BROADHURST, M.B., B.S.Dunelm.., late temporary 
Surgeon R.N., who will investigate, in the physiological labora 
tories of the University of Sheffield, the function of the kidaey 
in maintaining the normal reaction of the blood by the setrétion 
of acid, and its relation to the similar function of the lungs 
effected by the removal of carbonic acid. 83 

IvAN DE BurRGH Daty, M.A., M.B., B.Ch.Camb., who pro 
pe in the Institute of Physiology, University OoHege, 

ondon, to compare the results on the electrical changes and 
mechanical response in the heart, and controlled changes in its - 
mechanical conditions, as effected in the heart-lung preparation; 


_and to engage in other electro-cardiological researches. . 
EILIN, B.A.Camb., Sc.D.University of Paris, who © 


proposes to investigate in the Quick Laboratory, Cambridge, 
the life-history of flies (parasitic, blood-sucking, and others) and 
their parasites. 

ELIZABETH HERDMAN LEPPER, O.B.E., M.B., B.S.Lond., 
lately attached to the R.A.M.O. as bacteriologist at Malta 
and Salonica, who will undertake, at the Lister Institute of 
Preventive Medicine, an investigation into infections of the 
urinary passages with B. coli. 

HELEN MARION MACPHERSON MACKAY, M.B., B.S., M.R.C.P.~ 
Lond., who will investigate, at the Lister Institute and at 
children’s hospital, the dietetic deficiencies causing mal- 
nutrition and debility in children, with special reference to the 
application of recent experimental work on vitamines. 


'HOMAS ARCHIBALD MALLOCH, M.D., C.M.McGill, M.R.C.P. 


Lond., late Major C.A.M.0., who will study, at St. Bartho- 
lomew’s Hospital, types of pneumonia in relation to the 
causative bacterial organisms as a help towards exact diagnosis 
and treatment. : 


GEOFFREY Mark VEVERS, M.R.C.S., L.R.C.P., late. tem- 


porary Captain R.A.M.C., who will undertake research, at the 
elminthological Department, London School of Tropical 
Medicine, and at the Prosectorium of the Zoological Society, 
into the life-cycles of helminth parasites, with special reference 
to their migrations and the consequent reactions in the host. 
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HONOURS. 


THE following are the statements of gallant and devoted 
services for which the decorations announced in the 
London Gazette of April 2nd, 1919, were conferred : 


gee Military Cross. 
€aptain (acting Major) George Frederick Allison, R.A.M.C., 
~~ attached 149th Field Ambulance. 
. For conspicuous gallantry and devotion to duty. On September 
29th, 1918, immediately after the crossing of the Canal de l’Escaut, 
jomthen a regimental medical officer was mortally wounded, he went 
i 49 ward under intensefire and dressed and evacuated the wounded 
\evyho were lying out. By his fiae exatnple of courage and devotion to 


vay he was directly responsible ‘for saving many lives: at this | 
ti { 


cal phase of the operations. 


Temporary Captain (acting Major) Lewis Anderson, D.S.O., : 


R.A.M.C. (D.A.D.M.S., 32ud Division). 


November 7th, 1918, in the ghbourhood of Avesnes during 
g On Nov 7 pel the Sambre-Oise Canal line, 


the advance following the breaking of | 
he heard that a number of men’ were lying out wounded in the 
vicinity of the enemy.’ Having heard ‘that’ the medical officer was 
also a casualty, and seeing that the-area was being heavily shelled, 
. -’he twice went to their. assistance with the utmost disregard for his 
_ personal safety, and cleared’the wounded. ; 
Captain John Patrick Bonfield,’ CiA.M:C:, attached 20th Bat- 
talion Canadian Infantry, Regiment. 
For conspicuous gallantry and devotion to.duty. He established 
‘a regimental aid post in Mestrin,injmediately. behind the: front 
Wl je, and twice went under heavy machine-gun fire to the lower 
-ugldpe of the’ Bois le Haut to attend and evacuate wounded. He alco 
the help of a wounded officer under close range of machine- 


Pemporary Lieutenant Samuel Frederic Boyle, R.A.M.C., 
‘vei’ attached 51st Brigade, R.F.A. 
“During the operations since September, 1918, he showed great 
- devotion to duty. In particular in the operations round Ooteghem 
.. Om Octaber 22nd, 23rd, and 24th, 1918, he showed great gallantry in 
attending to. wounded men at the battery position under heavy shell 
fire, and on one occasion crossed the open during an enemy barrage 
‘and helped to carry in wounded infantrymen. - 


‘Temporary Lieutenant Andrew Fisher Calwell, R.A.M.O., 


. attached 13th Battalion K.R.R.C, 
_ Ror gallantry and devoti:n to duty in the attack on Louvignies on 
November 4th, 1918. He attended to the wounded under very heavy 
‘shell fire, and subsequently removed them to a place of safety. 
“Eater he went forward through a barrage and remained dressing 
them in the open for two hours until al! had been attended to. 


Temporary honorary Captain Donald Earl Carter, R.A.M.C., 
attached 13th Battalion East Lancashire Regiment. 
For devotion to dutyand conspicuous gallantry during the opera- 
-* tions at Pecq on November 6th, 1918. He went forward to the 
forward companies when a heavy artillery bombardment was on. 
Although gassed himself he remained at duty all night, and did not 
leave his post until the last case had been evacuated. 


Captain Raymond John Chapman, 2/3rd (East Lancashire) 
_ Field Ambulance, R.A.M.C.(T.F,). 
‘For great gallantry and devotion to duty at Le Cateau on October 
18th, 1918. When a medical officer was shelled out of his aid post, 
he personally superintended the establishment of relay posts to the 
new regimental aid posts, and arranged for the clearing of the old 
regimental aid posts under heavy shell fire. Throughout the whole 
battle he set an inspiring example to those under him. 


Temporary Captain Herbert Midgley Cockcroft, R.A.M.C. 
attached 75th Brigade Royal Field Artillery. 

‘or conspicuous gallantry and devotion to duty at Malgarni on 
November 7th, 1918. Heavy and continued shelling caused many 
casualties, which he attended to in‘the battery positions, moving 
about from man to man with total disregard of danger, and although 
the.position had to be cleared, he remained until all the wounded 
were dressed and evacuated. 


aptain Douglas Gordon Cheyne, R.A.M.C., attached 240th 
48.M.) Brigade, R.F.A.(T.F.) (Italy). 

_Hejis an ideal regimental medical officer, and commands the 
confidence and respect of all ranks, He shows great energy and 
‘cheerfulness under all conditions. These qualities were very marked 
during the recent operations, especially during the early stages of 
‘the advance on the Asiago Plateau, on October 3lst and November 
Ist, 1918, when he displayed great coolness and devotion to-duty 

. under heavy enemy fire. 


Temporary Captain Archibald Francis Reignier Conder, 109th 
Field Ambulance, R.A.M.O. 
For conspicuous gallantry and energy during the advance through 
and north of Harlebeke between October 14th and 27th, 1918, in 
: Charge of the bearers clearing the 109th battalion. During the whole 
time he kept in close touch with the battalions, often in the front 
line under heavy shell fire: At the crossing of the Lys he brought 
his ambulance cars and bearers right up to the canal, and quickly 
ps ~ wounded, remaining under heavy shell fire till all 
were cleared. 


Captain Walter Mundy Cox, 1/2nd (8.M.) Field Ambulance, 
R.A.M.O.(T.F.). 


For conspicuous gallantry and devotion to. duty during the late 
strenuous operations north of Asiago, Italy, from October 3lst to 
November 2nd, 1918. He remained on duty night and day for prac- 
tically seventy-two hours. During this time he was in constant 

‘communication with the infantry, and it was largely due to his 
- efforts that such excellent touch: was kept with the troops. ‘He 
showed exceptional pertinacity in maintaining the liaison which 
was absolutely necessary to the success of. the operations, He was 
much exposed to shell and machine-gun fire. 


aptain John Alexander. Dougan,.C.A.M.C., attached 58th 
Battalion 2nd Central Ontario-Regiment. 

.. For gallantry. and. devotion to duty. during the attacks on the 
Marcoyne line end Pont on. September 28th and October Ist, 


1918, ‘Throughout both of the above actions he worked under heavy 


fire, dressing thé wounded and superintending their evacuation. 
He at all times showed great coolness, and several times assisted in 
the carrying of the wounded. His untiring energy was the means of 
saving many lives. : 


- Captain John James Balmanno Edmond, R.A.M.C.(S.R.), 


attached 4th Battalion King’s Royal Rifle Corps. _ 
For conspicuous gallantry and devotion to duty during the actions 
near Villers Outreaux on October 8th, 1918, and near Dourlers on 
November-7th. When in charge of a regimental aid post he carried 
on the work of dressing the wounded in an exposed situation for 
several hours under heavy shelling, high explosive, and gas. Later, 
in an advance against the enemy position he continued to dress 
“wounded men under heavy machine-gun fire for several ho rs, 
though early wounded in the leg. : 
Captain Dugald Ferguson, R.A.M.C., attached 
~~ Head Quarters, 168th Brigade, Royal Field Artillery. 
Us <For conspicuous gallantry and devotion to duty at Bazuel on 
' November 4th, 1918. He visited batteries constantly under heavy 
‘ shell ; fire, and attended to wounded under most trying ciroum- 
* exences, His cheerfulness and untiring energy kept up the spirits of 
Captain Melee Thomas Ottiwell Graham, R.A.M.C. 
(8.R.), attached 71lst Field Ambulance. 
_ ,.For,conspicuous gallantry and devotion to duty during operations 
on the Piave, Italy, between October 27th and 29th; 1918. He was 
responsible for évacuation of wounded from the left brigade to the 
advanced dressing station, Lovadina. During the attack from th; 
Island of Grave di Papadopoli, he led his bearers closely behind 
the infantry across the river under heavy shell and machine-gun 
fire and established a poston the left bank.; He personally super- 


- vised the collection.and evacuation of wounded from regimental 


aid posts to the island. . It was due to his untiring energy, persona! 
supervision, and excellent organization that the evacuation of 

_ wounded was carried out rapidly and with the maximum of comfort 
for the wounded. ; ; 


Temporary Captain ee Arrowsmith Grierson, R.A.M.C., 
attached 251st (Northumbrian) Brigade, R.F.A.(T.F.). 
For gallantry and devotion to duty. On October Ist, 1918, at 
Raillencourt, a battery came suddenly under heavy shelling, four 
men being killed and an officer and six men of a detachment 
wounded. He hurried to the spot and dressed the wounded men, 
staying on the position until assistance was procured to evacuate 
the wounded. On October 23rd, 1918, in Le Cateau, he again showed 
great devotion to duty under heavy shelling. 


Captain James Gill Hill, .2/2nd (Northumbrian) Field Ambu- 
lance, 
He showed great gallantry and devotion to duty as bearer officer on 
November 4th, 1918, at Fontaine-au-Bois, where he worked continu- 
ously, treating and clearing a large number of wounded under 
heavy shell and machine-gun fire. On the night of the 7th he 
volunteered to take up ambulance cars to 8t. Remy Chaussee. At 
this time the bridge at Tannieres was almost impassable for cars, 
but he succeeded in taking cars up to the line in the dark and 
cleared the forward posts, 


Captain George Gerald Jack, emery Sgn attached 2/2nd 
(West Riding) Field Ambulance, R.A.M.C.(T.F.). 

On the evening of November 2nd, 1918, at Escarmain, a main 
dressing station had jnst been commenced when the enemy opened 
@ half-hour’s concentration fire. Two bearers were killed and 
several others wounded. He promptly took charge and directed the 
collection and dressing of the cases and their clearance to a safe 
place. He showed great gallantry and ability. : 


Temporary Captain Ru William Pervival Jackson, 91st 
Field Ambulance, R.A.M.C. 

During the attack by the 18th Infantry Brigade east of Vaux 
Andigny, on October 17th, 1918, he was in command of the R.A.MC. 
bearers clearing the forward area. The routes of evacuation were 
under constant heavy shell fire.. He kept constantly moving along 
these routes encouraging the bearers and setting a splendid-example . 
to = oe He undoubtedly saved the lives of many severely 
wounded. 


Temporary Captain Arthur Cecil Laing, R.A.M.C., attached 
1/2nd (Highland) Field Ambulance, R.A.M.C.(T.F.). 

For gallantry and devotion to duty on October 24th, 1918, while 
on duty at the advanced dressing station, Douchy (south-west of 
Valenciennes), when for some hours the enemy shelled the imme- 
diate vicinity. During this period about twenty-two bursts occurred, 
several very close to the advanced dressing station, which was in an 
open building without cellarage. His coolness and energy much 
facilitated the efficient treatment and evacuation of the patients. 


Temporary Captain Frank Whitwell Kinnear Lawrie, R.A.\.C., 
attached Lith Battalion Notts and Derby Regiment. 
During the advance east of Le Cateau; on October 23rd and 24th, 
1918, he behaved with great gallantry under heavy fire, to which his 
post was subjected. He dressed and attended to large numbers of 
wounded with unremitting devotion to duty, and rendered very 
valuable service by going forward and evacuating wounded.. 
Temporary Captain Percival Garmany Leeman, 12th Field 
Ambulance, R.A.M.C._ 
South of Valenciennes, throughout the period October 21st to 
November 2nd, 1918, he was bearer officer, in the performance of 
which .duty he displayed great gallantry and resource. ‘His duty 
entailed constant movement in the open between regimental aid 
posts under heavy shell-fire; he organized and maintained con- 
tinuous touch between regimental aid posts, car posts and bearer 
posts, and although wounded remained at duty un e conclusion 
of'the action. 
Captain (acting Major) Henry Wingate Maltby, R.A.M.C.(8.R:), 
attached 22nd Field Ambulance (Italy). pe 
For conspicuous gallantry, zeal, and devotion to duty. He was 
acting D.A.D.M.S8., and during the operations of October 23rd and 
24th,.1918, personally superintended the evacuation of wounded from 
the Lido bridgehead. His arrangements throughout showed the 
greatest initiative. Subsequently he personally supervised the 
arrangements for evacuating the wounded across the Grave di 
Papadopoli, and ‘on both occasions he was freqnehtly under heavy 
shell: fire: Phroughout'the course of the operations his sérvices 
were invahiable, and it, was largely owing to his untiring efforts that 
the wounded were evacuated so successfully. 


27, ron] 


ENGUAND AND WALES. 


Captain Walter Cornel Morgan, attached 46th Bat-_ 


talion Saskatchewan Regiment.. 

For conspicuous gallantry and initiative on September 27th to 
29th, 1918, before Cambrai, On September 27th, when the battalion 
attacked, he went forward under heavy fire and attended to the 
wounded in the field, and later establishing regimental aid post in 
the. battalion objective he organized stretcher parties and personally 
supervised the clearing of all wounded, On September 28th he 
precana on his work in the face of great danger until he was: wounded 
sewerely. 


Temporary Captain David Lyall Morrison, R.A.M.C., attached 


27th Brigade, R.F.A, 
For most conspicuous gallantry and devotion to. duty. during the 
night.of November.3rd and the morning of November 4th, 1918, near 
Beandignies, when the batteries in the brigade were very heavily 


shelied. _He went from one battery position to anoth r, atteoding. 


toand dressing the wounded and having them. away to an 
aid post. 


Captain Harris Mendelsohn, 6th Field Ambulance, A.A,M.C., 
attached 21st Battalion Australian Infantry. 

Daring operations in the vicinity of ontbrehain, on October 5th, 
1918, soon after the attack had been launched, he pushed his aid 
nest. forward under heavy shell fire, aud established it at a most 
advanced, position. Throughout the day he worked unceasingly, 
aerne. fearless devotion to. duty, and was the means.of saving 
many lives. 


Captain Joseph Armand Pare, 11th Field Ambulance, C.A.M.C. 
For conspicuous gallantry and devotion south-east of Valenciennes 

on November 2nd, 1918. Whilst working as bearer officer he made 
repeated trips into the village of Marly to evacuate wounded. This 
was done under intense gas and shell fire, the village being prac- 


* tieaHy the front lineall day. During subsequent operations he kept 


inelose touch with advancing troops, and was responsible for the 
splendid work of clearing the battlefield. ie ee 


Lieutenant: Malcolm Clark Paterson, R.A.M.C.(S.R.), attached 


7th Battalion Seaforth Highlanders. 

For conspicuous gallantry on October 2)th, 1918, near St. Louis, 
when he went forward under heavy fire to dress wounded in the 
open and to arrange for their removal to the rear. Again, on 
October 25th, 1918, near Ooteghem, when the battalion was he'd 


up by very heavy machine-gua fire, he made a tour of the front . 
* line and attended to the wounded under very trying circumstances, 


From September 28th to October 26th he showed marked devotion 
teduty. : 


Lieutenant. Arthur Vernon P R.A.M.C.(S.R.), attached 
15th Battalion Lancashire Fusiliers. 
Duriag the attack on the Oise-Sambre Canal, November 2nd to 4th. 


' 1918, his. aid post came under very heavy shell fire, and was algo gassed 


atintervals. The casualties were very heavy, and he carrie! out his 
work. in, the open, working unceasingly and with untiring energy. 


By his personal exa’: ple and zealous devotion to duty under fire, the | 


task was carried out successfully, and an absolute block prevented. . 


.Captain (acting Major) Andrew Picken, R.A.M.C.(S.R.), attached 


70th Field Ambulance. 
Fer eonspicuous gallantry and devotion to duty between October 


28th and. Nevember ist, 1918, especially on night of October 3ist, 1918. : 


When the enemy were still holding part of Sacile (Italy), on: hearing 
' there were wounded on the far bank ef the Livenza River, he.crossed 
the river, collected and dressed the wounded, and remained with 


, them until he could evacuate them, at times being under heavy 


machine gun and rjflefire. He behaved splendidly. 


"Temporary Captain Alfred James Pirie, R.A.M.C., attached 


10th Battalion Essex Regiment. 

For conspicuous gallantry and devotion to duty. On October 
29th, 1918, while. holding the line in front of Petit Planty (near Le 
Cateau), battalion head quarters was heavily shelled. He. dressed 
the wounded as casualiies o¢curred and withdrew them into shel- 
tered positions outside the.area of fire. He has consistently shown 
great devotion to duty. 


, Captain facting Major) Richard Payne Pollard, 2/3rd (London) 


ield Ambulance, R.A.M.O. 

He showed great gaHantry and devotion to duty during the period 
Noyember 4th to 6th, 1918, near Sebourg. He worked for long hours 
attending and operating under fire on wounded men. At the same 

‘time he organized the dressing station and the evacuation of serious 
cases in such a manner that he was. undoubtedly instrumental in 
saving many men's lives, 


Captain (acting Major) Herbert Barrett Po 2/lat (West 
Riding) Field Ambulance, 

For conspicuous gallaniry, and devotion. to duty during the 
advauce of the division from west of Le Quespnoy to east of 
Maubeuge. between. November 4th and 10th, 1918. During six suc- 
cessive s and nights he worked, unceasingly as. bearer officer in 
charge of evacuation from the divisional front. Adverse we:ther 
and the blowing up of roads and bridges made evacuation extremely 
difficult, but he maintained a continuous liaison with regimental 
aid posts, personally visiting them, and planning out fresh routes 
under heavy hostile fire. ; 


Captain William Benton Rennie, R.A.M.C., attached 7th 


Hussars. 

For congpicuous gallantry and devotion to duty near Huwaish, 
Mesopotamia, on October 28th, 1918. During the withdrawal of the 
regiment he stayed behind to tend the wounded under heavy fire. 
He finally had to withdraw himself, and after mounting noticed a 
corporal who had lost his horse abont to be overtaken by the 
advancing enemy cavalry. He immediately returned and taking the 
corporgl up behind him rejoined the regiment. His fine action 
saved this. non-commissioned officer from capture, 


Captain: Stuart Robertson, R.A.M.C.(F.F.), attached 16th 


Battalion Royal Welsh Fusiliers. 

At Englefontaine, November 4th, 1918, he heard that the battalion 
had. suffered, heavy casualties on its position of assembly. He left 
his, aid post immediately, and led his men through a heavy barrage. 
utmost coolness.and disregard of danger under VY DEO, all, 
the wounded were cleared. ‘ 


| Captain (acting Major). William. Albert Robertson, 2/2na 
(Northumbrian) Field Ambulance, R.A.M.C.(T.F.), ; 
During the recent operations he wag in charge of tha bearers 
attached to an infantry brigade from November 4th. to loth, ) 
He showed great resource and gallantry in the operations at 
Aubin and district, and bis gallantry was an example to all: the meg 
under his command, 
Captain (acting Major) Henry James Drew Smythe, 1/3rd 
Field Ambulance, R.A.M.C.(T.F.). 
For conspicuous gallantry and devotion to duty on October 3is4 
and November Ist and 2nd, 1918 He was in charge of the frant ling 
evacuation during all the active operations on the Asiago. front 
(Italy). He made a personal reconnaissance of the. front and itg 
approaches to establish the line of evacudtion. On November 3rd 
he was ordered to withdraw his bearers, and in spite of i 
shelling he personally saw to the withdrawal and brought all hig 
men safely back, though slightly wounded himself. During the 
subsequen& attacks he spent thirty hours visiting posta ang 
encouraging bearers, often under intense shell fire and machine. 
gun fire. It was mainly owing to his disregard of danger 
initiative, and devotion to duty that the long line of evacuation 
was kept working smoothly. 


TeneS Captain Thomas Stordy, 25rd Field Ambulance, 
He was with the. bearers from the commencement of operations 
on the Piave (Italy) on the night of October 23rd to 24th, 1918 


showed a fine example to all his men under dangerous ang- 


difficult circumstances, maintaining liaison at all times with 
regimental medical officers. on two occasions passing through 
machine-gun fire to do so. He showed a complete disregard for 
danger and set a fine example of courage and perseverance to all 


under him, ‘ 


FOREIGN DECORATIONS. 


The. President of the French Republic has awarded the 
Médaille des Epidémies (en Vermeil) to the following medical 
officers in recognition of distinguished services rendered 
during the course of the campaign: Major (acting Lieut. 
Colonel) Rochford N. Hunt, D.S.0., R.A.M.C.; Major Re 
Todd, R.A.M.C. Temporary — (acting Lieut.- 
Henry Maurice Chasseaud, R.A.M.C. Captains Arthur B, 
Bonham, R.A.M.O.(T.F.), Cromwell Gamble, 
Archibald Oliver, R.A.M.C.(T.F.). Temporary Captain (acti 
Major) Albert W. D. Coventon, R.A.M.C. Temporary Oaptaing 
Arthur Hyde Greg, O.B.E., R.A.M.C.; John W. Pell, R.A.M.O, 


England and ales. 


Kine Epwarp’s Hospiran Funp ror Lonpon, 
AT a meeting, on December 16th, of the Council of King 
Edward’s Hospital Fund for London, with the President, 
the Prince of Wales, in the chair, the honorary treagurer 
reported that the Fund was in a position to. distribute 
£230,000. Sir William Collins said that the League of 
Mercy had contributed £17,000, an increase of £1,000 over 
last year, and of £3,000 over the last pre-war year. The 
report of the Distribution Committee, presented by its 
chairman, Sir John Tweedy, stated that. there was a sum 
of £218,000—an increase of £28,000 as compared with 
1918—for distribution among the London _ hospitals, 
Grants for maintenance amounted to £174,625, capital 
grants to £43,375. Of this last sum £12,025 was for the 
reduction of capital liabilities already incurred, the. re- 
maining £31,350 being earmarked for schemes which 
it was proposed to carry out in the more or less near 
future. Many applications had been received for capital 
grants, but it bad been resolved to postpone several 
of the more important for consideration during: 1920. 
In the first place some of the schemes had not yet 
been matured; in the second place many of them in- 
volved the provision of additional beds, calling for large 
capital expenditure and formidable liabilities for main- 
tenance; in the third place the Fund was about to make 
a survey of the very large number of schemes that had 
been framed in view of the forthcoming distribution of 
surpius funds by the Joint Committee of the British Red 
Cross and the Order of St. John of Jerusalem in aid of im- 
provements or extensions to hospitals able and willing to 
treat ex-soldieys and ex-sailors.. The amount the Joint 
Committee had promised for the London area was £250,000. 
The survey would provide the Fund with complete material 
for considering how this amount sould be distributed 
The capital expenditure required to fulfil all the sehemes 
would, it was estimated, be not less than three million 
pounds, and the additional. annual upkeep would be 


/ more than half a million. Further capital expenditure 


would be required to meet schemes to bring exist 


‘ing hospital accommodation up: to date by the pro 
_ vision of new nurses’ quarters, the enlargement of out 


patient. departments, and.other much-needed improvements 


which would not involve more. beds. The. report of the 
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Convalescent Homes Committee, presented by: its chair-. 


man, Sir William H. Bennett, showed that the amount to 


; _ be distributed to consumption sanatoriums was £8,770, and 


od 
hee 


to convalescent homes £3,230, making a total of £12,000. 
°’ The amount allotted to convalescent homes had been 
- increased because most of those which, on account of the 


' war, had ceased to be occupied by convalescent patients : 


fron: London had been reopened during the course of 1919. 
Fhe number of beds provided was sixty-six, distributed 
through six sanatoriums; of these nineteen beds were allo- 
cated to chest hospitals and the remainder to general 


*° hospitals. The small number of men’s beds which the 


Btn 


- 


ae in the operation. Mr. George E. Simpson descri 


») » general. hospitals. appeared to be able to use for tuber- 


hee 


culosis was a matter which might require further con- 
.,, sideration next year; with regard to women’s beds the 
committee had been unable to secure enough to satisfy 
the demand. 


Liverpoot Mepican INSTITUTION. 

_ At the fourth ordinary meeting, held on December 11th, 
1919, when the president, Mr. W. Thelwall Thomas, was 
in the chair, Mr. Frank Jeans read a note on the treatment 

- of hour-glass stomach, describing the condition, its causa- 
tion, and a-ray appearances after a bismuth meal. He 
discussed the various methods of operation, and illustrated 
his own predilection by numerous drawings showing stages 

a case 


_.. ofaneurysm implicating the blood vessels of the popliteal 


space. A shell fragment had lacerated the vein, and subse- 


’ » quently communication had been made between this vessel 


if 


and the main artery. The aneurysm was excised and the 
patient made an uveventful recovery. Dr. H. Drinkwater 
of Wrexham read a paper on the clinical diagnosis of 
diphtheria and other throat affections: He described the 
appearance of faucial diphtheria, and emphasized the fact 
that the membrane was solitary, not multiple, and had a 
well defined margin. He contrasted this appearance with 
that of follicular tonsillitis and Vincent’s angina, and made 


a strong plea for careful clinical examination so that a- 


correct diagnosis might be made without waiting for the 
_ decision of the bacteriologist. Mistakes in diagnosis 
~ would be avoided if due attention alone were paid to the 
clinical appearances which .were pathognomonic of diph- 
‘theria. He illustrated his statements by coloured photo- 


angina. 


ScaRLeET FevER AND DIPHTHERIA. 


The number of cases of scarlet fever notified in London, 
which had been 515 and 503 in the two previous weeks, 


oe declined to 443 in the week ending December 13th. Cases 


of diphtheria in London, which numbered 305 and 269 


~ ‘iu the two previous weeks, numbered 272 in the week 


epidemic differs from those of 


‘ending December 13th. The Ministry of Health issued 
following statement ou December 19th: 


. The number of cases of scarlet fever notified in England and 
Wales (including London) during“ the week which ended on 
‘December 13th shows a decline on the number notified ee 
the week before. The cases of diphtheria notified in Englan 
and Wales during the same week were slightly higher than in 
the week before, but the figures indicate that in London a, fall in 
the number of cases had already begun. The suggestion which 
has been made in some quarters that the present epidemic 
[ttn of these diseases arises from causés connected with 
emilk supply is without foundation. There is no difficultyin 
London as to the sup ly of diphtheria antitoxin. 

Inasmuch as soartet ever and diphtheria are always present 
toa lesser or a greater extent, the administrative arrangements 
of the Metropolitan Asylums Board and the London County 
Council for dealing with cases are kept in working order. The 
difficulty which has been experienced in the course of the 

resent epidemic in meeting the requirements of all the cases 

- for which hospital accommodation has been sought, has arisen 

artly from the circumstance that the military occupation of 

he hospitals of the Metropolital Asylums Board had not yet 

finally ceased.: The Ministry of Health have for some time 

taking steps to recover certain of these hospitals for civil 

use, and the difficulty of finding accommodation for patients is 
now being progressively overcome. : 

On the more general question, it may be stated that epidenfics 
of searlet fever ocour at intervals of about four or five years and 
during interepidemic intervals the proportion of susceptible 
ee undergoes an increase. Scarlet fever was epidemic in 

ngland and Wales in the years 1907 and 1914 and the present 

the above years in being of 
smaller dimensions, and in the attainment of the maximum 
prevalence a little later in the season. The periodic or quasi- 


phs thrown on the screen, and numerous water-colour’ 
wings of diphtheria, follicular tonsillitis, and Vincent's. 


periodic appearance of epidemics is probably due to the,oe 
rence of a cycle in the life-history of the unknown causative; 
organism, and the increase of the non-immune population— 
causes which are beyond the sphere of administrative control: 


Invant Wenrara in Lowpon. 
A deputation from the London Federation of Infant 


Welfare Centres recently had an interview with the — 


‘Ministry of Health, when the results of a..preliminary 
survery of the work of maternity and infant welfare 
centres in London were discussed. Sir Henry Harris, 
M.P., said that in London there was an exceptionally 


large number of voluntary agencies carrying on infant _ 


welfare work; the number was 154 as compared with 

41 municipal centres. He urged that the voluntary centres 
should be encouraged as part of properly co-ordinated 

borough schemes. At the present time ninety centres 

received no financial aid from the borough councils. There 

ought, he said, to be an efficient scheme in every. borough ; _ 
as there was no central municipal authority with power 

to carry out the co-ordination, the help and guidance 

of the Ministry of Health was needed. Mrs. Waley 

Joseph, after pointing out tliat the success of the centres 

depended upon the confidence. of mothers, workers,. 
and midwives, due to the personal touch, said that 
adequate grants were needed, which should be paid’ 
promptly. Dr. H. H. Mills of Kensington expressed the 

opinion that it was undesirable for the M.O.H. to act as. 
medical officer at a centre. The extensive and increasing 

use of dried milk ought to. be considered a temporary ex- 

pedient only, and added that more accommodation was 

needed for the institutional treatment of children from 

infant welfare centres. He concluded by expressing the 

hope that the Ministry would find, it possible to keep the 

voluntary committee, as it was composed of women in- 

terested in many different problema. Dr. Addison, in- hia. 
reply, said that he recognized the essential nature and.. 
great value of the pioneer work of the voluntary centres, 

but was not prepared at once to accept the. idea that the 

Ministry, before accepting proposals submittad to. it 
by borough councils, must consult voluntary ageucies 

interested. He hoped that before long it would be possible 

to introduce measures for securing a properly directed and 

co-ordinated health administration. When Parliament 

imposed duties upon musicipal authorities they must be 

held responsible and given discretion as to how far they 

should secure the co-operation of others. He thought, 

however, that it would be quite possible to frame proposals 
whereby voluntary agencies could be linked up with a 

proper scheme for health service. The points made with 

regard to delay in the payment of grants and those raised » 
by Dr. Mills have, we are informed, since been discussed - 
between the Federation and the Ministry. 


ORGANIZATION OF HeattH SeRvices In LONDON. 


Last March the London County Council appointed a com- 
mittee to consider what alterations and extensions were 
desirable in the powers. and duties of the different local 
authorities and other bodies, both official and voluntary, 
responsible for health duties in London. The report, whic 
was presented on December 16th, sketched the develop- 
ment of health services in London. First in point of time 
came the environmental and other public health service 
of a.local character, and the Poor Law medical services; 
then services in respect of infectious diseases, school. 
medical services, services under the Insurance Acts, and 
services in connexion with maternity and child welfare. 
Concurrently the voluntary hospitals and other voluntary 
bodies, such as ‘the Red Cross, the nursing. associations, 
aud various care committees, made an important contribu- 
tion to the existing provisions. Defects in the organization _ 
were the overlapping of the functions of the Insurance 
Committee with ‘those of local authorities; certain 
anomalies in connexion with the Poor Law authorities 
and the Metropolitan Asylums Board; divided jurisdiction 
in the health services for children, and the lack of adequate 
arrangements for the after-care of tuberculous patients 
and of properly organized medical. services available, -in 
return for suitable payment, for every member of the com- 
munity. The existing arrangements for panel treatment 
had caused widespread dissatisfaction, and, as regards the | 
non-insured population, there was a lack of facilities for 


obtaining treatment in nursing homes for those whose 
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circumstances permitted of the payment of a moderate fee. 
The proposals for reconstruction submitted were— 


That the health functions of London Poor Law authorities 
should be divided between the Council and the borough councils 
substantially on the basis proposed in the report (the Maclean 
report) of the Local Government Committee appointed by the 
Minister of Reconstruction. ; 

‘That the administration of such additional health services as 
might be required by future legislation should also be entrusted 
to the county and borough councils. 

That the County Council should be the central organizing 
authority for all these services, which should be governed by a 
scheme prepared. by the Council after consultation with the 
borough councils and approved by the Minister of Health. 

‘That the Council should set up an enlarged Health Com- 
mittee, the majority of whose members would be members of © 
the ‘Council, and the remainder other persons of experience in- 
health matters; this would facilitate the appointment of sub-: 
committees, one of which might ba concerned with hospital 
management, and another with children’s welfare. : 

That a Central Council of London Hospitals should be 
f ‘med, on which thé County Council and the Ministry of’ 
Jlealth should be nen on ®@ plan similar to that for the 
Certral Council of District.Nursing, but with a larger propor- ' 
tionate voluntary representation.. 

;That the cost of public services of environmental or entirely. 
local character should-be borne by local funds, the cost of the 
prevention of the spread of infectious diseases by national 
funds to the extent of not less than one-half, the cost of the: 
medical treatment of school children. should remain on the’ 
present basis. 

That in any other medical treatment provided by public 
authorities the principle should be recognized that the cost of 
stich treatment should be borne, to the extent of his ability to 
pay by the person treated, or by a fund, like the insurance 

und, made up mainly by the contributions of employers and 


employed. 


‘Underlying the whole scheme was the idea that the 
Council should be the sole central’ institutional authority 
for the county, making the by-laws, supervising the health 
work of the borough councils, acting in default in the event 
of their negligence, and responsible for surveying the whole 
field ‘of health work and formulating schemes to provide 
for deficiencies, the fullest regard being paid in such 
schemes to the position of the voluntary bodies. Are 


BrrmincHaM R.A.M.C. Dinver. 

A most successful reunion dinner was b<ld at the Grand 
Hotel, Birmingham, on Wednesday, December 3rd, by the 
medical men who had served in the R.A.M.C. during the 
war. Lieut.-Colonel C. H. Howkins, C.B.E., D.S.O., 
presided, in the absence of Brevet Colonel F. Marsh, 
©.B.E., officer commanding Birmingham units, R.A.M.C., 
who was prevented by illness from being present. Fifty 
officers attended. During the proceedings Lieut.-Colonel 
Robertson, C.M.G., suggested that a permanent record of 
the work done by the medical units associated with 
Birmingham should be carried out in the form of a book, 
which would deal not only with those medical units which 
proceeded overseas, but also with the various hospitals 
formed in the Birmingham area. The diners were enter- 
tained by members of the lst South Midland Field Ambu- 
lance pierrot troupe—‘“the Varlets.” The arrangements 
of the dinner were carried out by the honorary secretaries, 
Captain H. F. W. Boeddicker’ and Captain W. Bowater, 
M.C. As the dinner was such a success it was decided to 
make it an annual event. 


Mepicat Reunion Dinner aT NEWCASTLE. 

The Newcastle-upon-T yne Division of the British Medical 
Association on December 11th entertained to dinner at 
Tilley’s Rooms the returned medical officers resident in 
the: Division :who had served overseas. The ‘guests 
nambered more than 80, and there were 150 present in 
all. It was thus one of the biggest dinners ever held by 
members of the medical profession at Newcas'le.° The 
cchair was taken by Dr. E. F. Pratt. After the loyal 
toasts, Dr. W. Martin proposed “ The Imperial Forces,” 
to which Major-General Sir R. A. Kerr Montgomery re- 
sponded.. As general officer of the district he wanted to 
say how grateful all in the army were to the medical men 
for what they had done overseas. He wished also to 
thank those at home who did the work of doctors who 
had:gone abroad. The toast of the evening, “ Our Guests,” 
was: proposed by Sir Thomas Oliver, who congratulated 
them on their safe return to civil duty, and expressed thie 
hope that the experience gained during the war would be ~ 
turned to tle highest account in the alleviation of suffer- 
ing, and the restoration to health and fitness of those 


‘ 


spirit of advance. 


needing their services. He: ended with a sympathetic 
reference to the four local practitioners—Drs. Dunn, 
Sewell, Cross, and Bulkeley—who had laid down their 
lives in the service. Surgeon Commander R. J. Willa», 
R.N.V.R., replied on behalf of those who had served jn 
the navy, and Colonel John Clay, A.M.S.(T.F.), on behalf of 
those who had served in the army, both speakers expressin » 
warm appreciation of the welcome extended to them 
that evening by their colleagues. Dr. Andrew Smith pro. 
osed “The University of Durham,” and Sir Theodore 

orison and Dr. David Drummond responded. The 
health of the Chairman was submitted by Lieut.-Colonel 
D. Wells Patterson, and was very warmly received. The 
dinner was in every way a great success. 


County Tyrone Mepican Commirrer. 
AT a meeting of ‘the County Tyrone Medical Committee 


Thompson, F.R.C.S.1., D.L., was elected chairman: 
‘Dr. W. Lyle, treasurer; and Dr. F. Bradley, . honorary 


secretary. 

The following resolutions were passed unanimously : 

That this meeting of the Tyrone Medical Committee, held on 
November 29th, 1919, to consider the letter addressed to the 
Omagh Asylam- Committee, by four of our members. 

- relating. to the administration of anaesthetics and other 
matters, strongly disapprove of, and condemn the action of, 
the doctors who signed the letter, and have heard. the 
expressions of personal regret of two of the signatories for. 
the methods they adopted. 

That medical fees throughout the county be increased by at 

« least'50 per cent. on pre-war rates, and that this resolution 

.. be published in all the newspapers circulating in Tyrone. 

In the event of Dr. Murnaghan’s resignation of the medical 
officership of Omagh Foresters’ Society, as a protest against 
the smallness of the remuneration, we, the members of the 
Tyrone Medical Committee, pledge ourselves not to seek or 
become candidates for the appointment. 


Correspondence. 


MEDICINE AND THE PEOPLE. i 
S1r,—Words such as those of Sir Clifford Allbutt in 
our last issue fall like trumpet notes on the ears of the 
idealist. Many of us—now unknown to him—are not 
likely to forget the light of his teaching, or the inspiration 
of his faith. But out in ‘the rough and tumble, groping, as 
we always are, amongst those “ minor and incipient varia- 
tions wherein diseases begin,” the way often grows dark 
and uncertain, and false voices call to the easy path. It is 
just then that the authentic, authoritative, and unmistak- 
able voice can hail us, and fill us again with the restless 
Only too well we know those “ mischievous tendencies ” 
which raise artificial boundaries and seek to distribute the 
practice of medicine, as it were, in parcels to a set of 
specialists. Be it noted that the true practitioner is a 
synthesist whose success depends upon a right fusion of 
the knowledge imparted to him by the specialists. He is 
also a pre-specialist in the sense that boundaries form only 
a small part of his equipment. A case, as it comes to him 
for the first time, is not necessarily medical, or surgical, 
or gynaecological; it is just and foremost a human being 
afflicted with ‘faint discords in the reciprocal interplay.” 
This is indeed such difficult ground that we often shrink 
from it, but voices like those of Sir Clifford Allbutt and Sir 
George Newman give new courage. We have heard. We 


go on.—I am, etc., 
W. A. Stokes, M.A., M.D.Cantab. 
‘Birmingham, Dec. 14th. : 


TEACHING OF OBSTETRICS AND GYNAECOLOGY. 

S1r,—I beg the hospitality of your columns to correct 
anerror. In the remarks I contributed to the above dis- 
cusfion [am reported.to have said: 

‘That efficiency in teaching was possible in a general hospital 

which was out of the question in a spécial institution. ure 

What I really did say was: 
‘That combined research athdng: those practising different 
branches of medicine is easy in a general hospital,‘ but wéllnigb 
impossible in a special! institution. 


| 
; q 
x 
me 
| 
| 
| 
| 
| 
- 
| 
| 
| 
| 
' 
| 
| 
; 
| 
| 
: 
| 
} 
| 
| 
| 
} 
{ 
| 
| 
| 
| 
{ 
- 
| 
| 
4 
~ @ | 
j 
> 


DEC. 27, 1919] 


CORRESPONDENCE. 


i 


863 


If you will refer to the official report of the meeting for- 


warded to you on December 15th you-will see my remarks: 


thus reported : 


Dr. Williamson wished to add a few words upon the disadvan- 
tages of removing the study of obstetrics and gynaecology to 
special institutions. He pointed out the close association of 
the different branches of medicine with one another, and stated 
that in his opinion the best results could only be obtained by a 
band of workers—the surgeon, the radiologist, the physicist, 
the chemist and the physiologist combining together. Such a 
combination was impossible iu a special institution. 


I have a great admiration for the teaching given in. | 


Edinburgh, Dublin, Manchester, Glasgow, and other schools 


where obstetrics are taught in special institutions, and a’ 
very sincere regard for the teachers, many of whom are. 


my personal friends. 

i endorse heartily from my own observations the 
remarks in your leading article, that the education in 
these institutions is secondto none, and I regret deeply 
that a misunderstanding on the part of your reporter has 
made me appear to cast a slur. upon it.—I am, etc., 


London, W., Dec. 20th, HgRBERT WILLIAMSON. 


OF QUININE ADMINISTRATION. 


Sir,—In his interesting ‘letter in the Britise MEpIcaL 
JouRNAL, p. 796, Colonel W. H. Willcox states: 

‘The therapeutic value of qainine bihydrochloride when given 
rectally, orally, intramuscularly, or intravenously for a given 
dose would in my opinion be approximately represented by the 
figures 1, 2, 20, and 40—for example, 5 grains given inutra- 
venously would be equivalent in therapeutic value to 100 grains 
given by the mouth. 

He would greatly oblige us all by informirf& us whether 
this is a clinical or a statistical estimate, and also how the 
therapeutic values were measured. Is he sure that 100 
grains given orally are much better than, say, only 30 grains 
orally (in one day)? I am very doubtful’ whether the 
therapeutic value of quinine always increases part passu 
with the dosage. For.example, Captain T. Gardner found 
that 2 grains four times a day caused the parasites to dis- 
appear as quickly as 30 grains a day did in eight cases of 
each class of treatment (vide the forthcoming Observations 
on Malaria being published by the War Office). But this 
was with relapsing cases only—see also the long series of 
precise observations in the Annals of Tropical Medicine 
and Parasitology (Liverpool),. I am writing now merely 
to beg Dr. Willcox for further details.—I am, etc., ae 

London, N.W., Dec. 17th... Ronaup Ross. 


“NEW LAMPS FOR OLD” IN OBSTETRICS. 

Sir,—I remember Professor Simpson of Edinburgh 
telling us, in the course of his lectures, a story of a dis- 
tinguished obstetrician being. called to a case of labour, and 
asking his son to come with him, and on his noticing the 
latter furtively transferring a pair of forceps to his coat 
pocket, said, “What have you got there, laddie?” 
“Forceps, father.” “ Pit them awa’, pit them awa’, dae 
ye no ken what it says in the~Lord’s prayer ?—‘ Lead us 
not.into temptation.’” I think of this story every time I 
dive into my midwifery bag, for it is always a temptation 
to get a case over as soon as possible, so as to be able to 
return to the warm comfort of one’s bed, or to get on with 
other work. I am astonished that there should be any 
correspondence at all over the wisdom or otherwise of 
using forceps in normal presentations. To my mind, and 
surely to the minds of all sensible men, it is positivel 
cruel to risk tearing the cervix, lacerating the vagina, an 
rupturing the perineum, with all the attendant cangers of 
sepsis, when a little time and patience will obviate all this. 
We have all seen the disastrous effects of too early inter- 
ference, and gynaecological surgeons must have a poor 


opinion of the obstetric skill of some of our brother = 


practitioners. 
‘The golden rules to be observed in all normal labours 
are: 


1. Have a well trained, cheerful nurse ; this is very important. 
2. Refuse to stay with the patient until the cervix is fully 
dilated. Should the baby be born before your next visit, so 
much the better for mother and baby. . For. my own part, once 


Iam convinced that everything is normal, I direct the nurse 


to call me when the perineum begins to dilate. 
3. Ease the pain by hypodermics and give chloroform when 
the head is about to be delivered. ; sd 


4. Wait at least ten minutes. before expressing the placenta 
so.as to give it time to separate. Immediate forcible expulsion 
means the danger of mutilation and the leaving of some still 
adherent fragments. 

There is too much rot talked about the “tortures. of 
the damned,” and soon. Look at the healthy old women 
of over 70 who have borne families of a dozen children and . 
more without forceps, chloroform, ov anything else... 
, To Drs. Mears and Stark I would say: Swot up Caesarean 
section.—I aw, etc., 
Upholiand, Dec. 13th. J, Tuomson 

‘Sir,—The answer to Dr. Corbet (p. 798) is that the” 
teaching of hospital obstetric physicians is not always’ 


sound. _ Some of us remember the disastrous mistake they, 
made in adyocating antiseptic. douching, before delivery. 
Then, with regard to haemortliage, sepsis, and lacerations, | 
I quite agree with him that’ all these may occur if the 


forceps are applied twenty-four hours after the child 
should been born, bya man. who is. careless. about. 


touching infectious cases, and who has never been; taught. 


:to.apply forceps properly... But’when.they are applied 


a skilful practitioner, as soon as there is evidence of-thie' 


‘slightest obstruction, and when the’ placenta is removed. 


‘immediately and completely and the uterus squeezed down. 


‘to, the size of a cricket-ba 


; and held firmly in both bands: 
for two minutes, haemorrhage will never occur; at least;- 


:it has never occurred in my long series of ‘cases, As’ 
‘regards sepsis, it should neyer occur as a result of any- 


thing the. practitioner may do if. he is careful about hig. 


hands and.arms. Moreover, it is better to use ‘no antix- 
septic other than soap and water, which is also a--good 
lubricant. 
__ Lacerations of the cervix do not oceur from the forceps 
if the practitioner takes care to dilate it. fully before: 
applying them, and the perineum is uot lacerated nearly, 
so often as. it is when the case is.left to nature. But many. 
practitioners do use terribly. hard pulls.in the case, of es 
occipito-posterior presentations; and here again lgck .of: 


training is the cause of the trouble,-because under,ellorg;: 
form the presentation may be. changed to-the, normal. by- 


Slipping the soapy hand over the child’s head and re- 
volving the body. from the shoulders, thus facilitating 


delivery. 


The: preventable mortality, from childbirth will never, 
decrease till obstetrics is taught. by the bedside; but. the 


instruction. should. not.. given ‘until the students are 


qualified in medicine and surgery, and no practitioner. 


should be allowed to undertake, midwitery unless 


qualifies algo.in this subject...The teaching may be done. 


partly, in hospital, but chiefly outside . amoagst. the. 
thousands .of cases that.are at present attended. by: 
students. When the. students have watched experts use: 
the forceps in hospitals, and have been allowed to. pnt 
them on several times, under supervision, they should be. 
sent out in couples, one to give chloroform and one. to 
deliver, on the understanding that any really bad case’ - 
must be transferred to the wards, or if this is impossible, 


that the resident accoucheur must be sent for. 


I wish to make it quite clear that I only advocate the, 
early and frequent use of the forceps by competent men;. 
and that only men who are competent should be allowed 
to practise midwifery.—I am, etc., 


North Shields, Dee. 14th. F. C. Mears. 


PREVENTION OF VENEREAL DISEASE. | 

Sir,—In your issue of November 29th the honorary 
secretary of the National Council for Combating Venereal 
Diseases published a memorandum of nine clauses setting 
forth the present policy of the National Council. He 
states that the Council unanimously adopted the memo- 
randum, and therefore we must presume that the whole of. 
the Executive Committee endorse this policy. 

Clause I states that “ ample facilities for treatment and 
instruction to the public occupy the first place.” As treat- 
ment is placed before instruction we presume that they 
consider treatment of more importance than prevention ; 


Fae it is a well established fact that no infectious disease: 


as ever been noticeably reduced, much less exterminated, 
by treatment; whereas a large number have been greatly: 
reduced, if not entirely eliminated; by efficient preventive: 
Clause II states that it is not the policy of the National’ 
Council to conceal the truth, but it cannot be denied thati 
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buwerous supporters of the Nat‘onal Council have affirmed 


the inefficiency and uselessness of seli-disinfection 


means for preventing disease. 

Clause III is a truism. ‘ 

Clauses IV and V actually represent the published 

licy of the Society for the Prevention of Venereal 
Basten, if the word “disinfection” is substituted for 

“cleansing,” and the words “well-established prophy- 
lactics” for “disinfectants as may be recommended by 
a medical practitioner.” 

Glause VI is not quite a fair statement of the facts, 
and although we agree that these applications, if properly 
used, ‘do sensibly reduce the risk of disease if applied 
within four hours after exposure, we consider that, if 
applied within one hour after exposure, would not only 
sensibly reduce but practically eliminate this danger. 

We agree as regards Clause VII. re: 

Clause VIII, which states that “no one should be urged 
to arm himself in advance with a prophylactic packet,” 
is absolutely contradictory to the statements made in 
Clauses II, IV, and V, and renders the whole policy of 
the National Council for Combating Venereal Diseases 
incomprehensible. While recognizing the value of early 
@isinfection they refuse to sanction the only means of 
carrying this out which is likely to succeed. hay 

Silause IX only states a truism, for there can be none so 
foolish as to deny the value of other methods beyond 
chemical disinfection. Moral education, efficient legisla- 


tion, notification, proper treatment, and the protection of . 


individuais by a rigid code of convention are universally 
acknowledged as important weapons in our armamentarium 
for an antivenereal campaign.—We are, etc., 
H. Wansey Bayty, 
A.C. Maaran, 


London, W., Dec. 13th. 


Sir,—We have recently had an opportunity of seeing 
the pamphlet issued by the Society for the Prevention of 
Venereal Disease and intended for wide circulation among 
the male population of this country. While giving detailed 
instructions for “immediate self-disinfection ” it contains not 
a single word in favour of continence. The whole tone of 
the pamphlet is an implied sanction of, nay, an encourage- 
ment to, fornication, and would. most certainly be so con- 
strued by any unfortunate lad into whose hands it chanced 
to fall. 

it would be interesting to hear the comments in this 


country had that pamphlet been “made in Germany.” 


Granted that universal premarital continence is unattain- 
able, is this any reason for inciting the men and boys of 
this country to regard incontinence as a social necessity 
for civilized races? Do all the distinguished members of 
the Society for the Prevention of Venereal Disease regard 
with complacency and approval this attempt to make 
fornication “safe for democracy,” or rather for the cold- 
blooded hedonist ? 
- We have in our hands documentary evidence showing 
the effects of this pamphlet in leading astray youn 
officers who, after hearing a N.C.C.V.D. lecture, ha 
elected for a continent life, and demobilized officers of the 
R.A.M.C. can testify to the increased immorality among 
young soldiers resulting from the issue of “ packets.” 
Apart altogether from the ethical question, is the policy 
of the Society for the Prevention of Venereal Disease the 
one best calculated to diminish the incidence of disease ? 
We readily assent to the value of disinfection as a principle, 
but in this connexion it must be judged by practical results, 
not by laboratory experiments or armchair deductions. 
The real issue between the National Council and the 
Society is this: Take two large groups of lads, say, 10,000 
in each group. To the one apply the teaching of the 
Society for the Prevention of Venereal Disease, as laid 
down in their pamphiet—merely directions for self-disin- 
fection. Give the other group the benefit of the Council’s 
methods—a clear exposition of the advantages of contin- 
ence and of the nature and dangers of these diseases, with 
instructions as to the importance of immediate cleansing 
should intercourse occur, coupled with an appeal to their 
patriotism, chivalry, and sportsmanship to keep straight. 
In which group would the incidence of venereal disease be 
? Personally, we have the utmost confidence in 
asserting that the figures would show the superiority of 
the Council's instructions as an efficient weapon for 
prevention. 


. Very few statistics are as. yet available, but we defy the 
Society for the Prevention of Venereal Disease to bring 
forward a single set of figures showing, to the satisfaction 
of an actuary, that methods based on their system have. 


ever resulted in any striking diminution of disease. Should |. 
the recent debate on this subject in the House of Lords lead,,. . 
as is hoped, to a publication of the actual figures for the. - 


Portsmouth area (in which, according to Lord Sandhurst, 
the incidence of venereal disease is two and a half times 
greater than for the whole United Kingdom), the profession 
will be able to judge how little foundation exists for the | 


misplaced optimism of Sir Archdall Reid, whose “ experi-. ; 
ences” in that town constitute one of the chief assets ~ 
of the Society for the Prevention of Venereal Disease.— . 


We are, etc., 
. B. Turner. 


London, W.C., Dee. 16th. Orro May. 


EPSOM COLLEGE. 


Sir,—It is again my duty to bring before your readers 


the good work carried out by the Royal Medical Found:- 
tion of Epsom College, which consists of (a) giving pensions 
of £30 a year to fifty aged and impecunious medical men. 
or their widows; and (6) providing, free of charge, a high 
class education, ther with clothing, maintenance, and 
pocket monoy, for fifty ssitous sons of medical men. 

To enable these beneficent objects to be carried out the 
Council have had to supplement the moderate income 
derived from invested funds by procuring contributions 
from medical men and others amounting to at least £4,500 - 


a year. It will be necessary, however, for a.much larger.» 
sum to be gobtained in future from subscriptions and. ; 


donations, owing to the greatly increased cost of food, 


clothing, lighting, heating, wages, repairs, and general. : 
Furthermore, Epsom College, like other | 


expenditure. 
secondary schools throughout the country, has had to 
incur a heavy additional expenditure in masters’ salaries, 


while a more costly masters’ pension scheme will have.to | 
be instituted :A:ortly if the best masters are to be attracted . 


to the College. 


I therefore urge all friends of the College to do what .. 
they can to assist the Council to procure the further... 
financial support needed, by increasing their own sub: ‘; 
scriptions for a few years, and by bringing the good work .: 
of the Foundation before medical men and others. ad 


The Foundation has strong claims on the public, bearing 


“in mind the services rendered by the medical profession in 


the prevention of disease as well as in the treatment of 
illness and accidents. It frequently happens. that, owing 


to the exceptional risks to which medical men are exposed, _ 


permanent disablement and even premature death occur 
in the course of the discharge of their everyday duties, 
Tbe Council have received numerous applications for 
assistance as a direct consequence of the war, and Founda- 
tion Scholarships and Salomons Entrance Scholarships; 
have been awarded to several boys whose fathers were. 
killed in action or lost their lives in torpedoed vessels. 
But these scholarships, together with the Council pr 


tions, very inadequately meet the calls for aid in forwar ; : 


ing the education of many very necessitous and deserving .- 


sons of medical families. 

The Pensioners and Foundation Scholars are elected in 
June each year by the votes of the Governors, who are 
allotted ten votes for rag guinea subscribed annually ; 
and ten votes a year for life for every donation of ten 
guineas.—I am, etc., 

Henry Morris, 


Honorary Treasurer of Epsom College and 


London, Dec. 17th. its Royal Medical Foundation. 


DURHAM UNIVERSITY WAR RECORD. 
Sir,—May I have the hospitality of your columns to 
appeal to all members of the University of Durham for 
help in compiling the definitive edition of the Roll of 
Service and Roll of Honour?. Forms framed to include 


all details of military service have already been sent to © 


all those whose addresses are known, and further applica: 
tions from others for them would be welcomed by me at 
these offices. 
will be December 31st, 1919.—I am, etc., 

H. J. Tueopostvs, 


University Offices, 38, North Bailey, 
Durham, . 18th. 


The last date for receiving such information _ 


Registrar. 


t 
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AMBULANCES. 


S1r,—I enclose a cutting from the Western Mail, Decem-" 


ber 20th, in which it is stated that tlie Order of St. John 
in Wales, through its new Priory, “intends organining an 
ambulance transport service so that every village would 
have its motor ambulance.” 

I understood by your interesting leading article which 
appeared in an October issue, on Red Cross work in peace, 
that the conjoint body of the Red Cross rhe oe the 
Order of St. John were going:to do such work. Now, Sir, 


ment has come to an end, or has the conjoint body ceased 
to exist? I am personally interested in the matter, 


because my friend Dr. Powell (Newcastle Emlyn) pointed: 


out some time ago in the Cardigan and Tivy-Side 
Advertiser the urgent need of av ambulance transport in 
the district, and was supported in his appeal by the 
president of the county branch of the British Red Cross 
Society, Lady Webley-Parry-Pryse. I have frequently felt 


the need of such transport in my practice; this feeling is 
shared by all my colleagues in the district, and I am sure’ 


I am expressing their opinion when I say that I would 
like this matter definitely cleared up.—I am, etc., 

JENKINS, 
Honorary Secretary, Vale of Tivy Medical © 


Society; Coroner for the Cardigan Dis- 


December 20th. trict of the County of Cardigan. 


** We regret that we are not able wholly to solve our 
correspondent’s difficulties. ‘The Joint Peace Committee 
of the British Red Cross Society and the Order of St. John 


-was formed some months ago in order that the co-operation 


between the two bodies which had been so successful in 
war might continue in peace and any. rivalry or over- 
lapping be avoided. The policy of the Home Service 
Ambulance Committee is for the present to leave the large 
cities to provide for themselves, but to furnish ambulances 
for the use of country districts. In pursuance of this 
policy the Committee two or three monthsago allotted two 
cars each to Anglesey, Brecknockshire, and Cardiganshire, 
one to Pembrokeshire, and four to Glamorganshire; twe 
cars were allotted to Monmouthshire. It rather looks, 
therefore, as if the local centre or “ Priory” of the Order 
of St. John in Wales were presenting another instance of 
that duplication of effort which it was hoped the amalga- 
mation of the two central bodies might prevent. ; 


PENSIONS FOR SENIOR MEDICAL 
OFFICERS, R.N. 
Sirn,—Elsewhere the British Medical Association, its 


works and its critics, are to be the subject of discussions. . 


I should be glad if I might be allowed to add a further 
criticism. 

My attention was drawn yesterday to some remarks in 
the‘columns of T'ruth bearing on the subject of pensions to 
senior naval medical officers which are such as to give rise 
to distinct and serious grievances. It is not my purpose 
to discuss these grievances, but I am told on the best 
authority that several letters on the subject have been 
sent to the Mepicat Journat, and [ would ask— 


' Ithink with good reason—why it should be a lay publica- 
tion and not our official journal which first takes action in 


this matter. 

Moreover there is an idea in the service, whether right 
or wrong I cannot say, that when these questions are 
brought to the notice of the British Medical Association 
the matter is first referred to the authorities before any 
action or even discussion is allowed. Nor is this the first 
occasion on which the Naval Medical Service has felt that 
the British Medical Association takes but little interest in 
its welfare. 

Sixteen years ago it was my privilege to try and enlist 
the sympathies of the British Medical Association in 
behalf of the service. IE remember that Truth took up 


‘the question then. Although I have lived to see more 


reforms than I adumbrated then, I do not find that we 
have to thank the British Medical Association for any of 
them. My letters on that occasion were allowed to be 
twisted into a personal attack onthe then medical director- 
Generel, and, in the absence of any editorial attempt to 
eal with matters on a useful basis, I saw no use in 


, Sevenoaks, Dec. 12th. 


I would like to know, in the public interest, if that arrange- |' 


I am not now, let. me point. out, making any personal, 
attack; but I am venturing to criticize a corporate body 
| (corporate bodies ‘are notoriousl 


without conscience or 
feelings)—to wit, the British Medical Association. In 
justice. to this body and to the medical service of the 


navy I hope you will publish this letter, and thus add © 


one more to. the, critics to be answered and possibly. 
confounded.—I am, etc., 


.* The British Medical Association has taken’ action 
in the matter of pensions to senior naval medieal officers, 
‘as Dr. Sichel could have seen, in a Current Note printed 
in the SuprLement of November 15th last. He is aware 
that a variety of letters on this subject were published in’ 
the Journat during the weeks following the announce- 
ment (in our issue of July 26th) of the new rates of pay. 
These letters ‘were considered by tlié Naval and Military 
Committee along with the communicatidns received by it. 
The action take 


before action or even discussion is allowed. We have heard 


a similar statement before, but do not know how the myth _ 


oviginated. The other statement in this paragraph is an 
example of the proverbial shortness of memory for benefits 
received. The action of the British Medical Association. 
in the interests of med.cal officers R.N. goes back to 1874. 
What was then done led, after a series of memorials and 
deputations, to the issue by the Admiralty of a new 
Warrant, which induced a naval medical officer of: the 
period to declare that his brother officers “would never 
forget what is due to the British Medical Association for 
what it has done during tle eventful years 1874-75.” The 
Warrant seems to have produced content at the time ; but 
various causes of discontent arose later. In respect of one of 


these, which would have involved a burking of the findings 
of a commission appointed to consider the affairs of the — 


medical department, the Associacion was prepared to take 
action, but the Admiralty eventually issued new regu- 


‘lations which at the time weré considered satisfactory. © 


‘Later on, when it was obvious that the changes had not 
rendered the medical service of the Royal Navy popular, 
the Association again took action and forwarded a detailed 


“memorandum to the Admiralty in July, 1914. The matter © 
remained in suspense during the war, but early this year 


a special subcommittee was set up to deal with it. As to 
his fourth paragraph, the correspondence published in 
these columns in 1903 is on record, and Dr. Siche¥a 
grievance can be judged by any reader who cares to 
consult the volume. . 


Aniversities and Golleges. 


UNIVERSITY OF OXFORD. | 


AT a congregation held on December 17th the following medical : 


degrees were conferred : 


D.M.—O. Newcomb. : 
B.M.—W. T. Collier, B.G. von B. Mellé, 


The following candidates have been approved at the examina- 
tions indicated 


Sgconp. M.B.—Materia. Medica and Pharmacology: C. 
Chavasse, H. K. Denham, W. E. Hayes, W. S. Tunbridge. 
Pathology: T. H. Cathrall, C. C. H. Chavasse, W: E. Hayes 
‘J. @. Johnstone, M. H. MacKeith. Forensic Medicine a 
Public Health: H. E. A. Boleero, I. Harris, D. B. Panw. Medé- 
—, Surgery, and Midwifery: W. T. Collier, B. G. von G. 


D.P.H.—Part I.: H. M. Agnau, J..I. Baeza, J. N. L. Blamey, G. K. 
Bowes, J.G. Browne, C. H. Carleton, A. P. Ford, F. W. Hamilton, 


G. T. Hebert, H. C. Jennings, M. M. Khan, T. McKibbon,§.C. — 


Morgan, H. Smith. K. E. Tapoer, H. Vallow, CG. H. Watner. 
Part IT: A. G. Auld, J.I. Baeza, G. K. Bowes, M. M. Khan, T.- 
McKibbon, 8S. C. Morgan, K. C. Tapper, H, Vallow. EES 


UNIVERSITY OF CAMBRIDGE: 


AT a congregation held on December 19th the following medical 


degrees were conferred : 


M.D.—A. N, Drury, R. Mackenzie Wallis. — 
M.B., B.CH.—D. 8. Page, M. 8. Thomson... 
M.B.—R. St. L. Brockman, 8. D. Kilner, 


SIcHEEL, 


n was explained in a paragraph published _ 

__, There is no foundation for the suggestion in Dr. Sichel’s_ 

| third paragraph that matters brought to the,notice of the — 
| British Medical Association are referred to the authorities 
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THE SERVIGES. 


UNIVERSITY OF LONDON. 
AT a meeting of the Senate on December lith Dr. 8. Russell 
“Wells was elected Vice-Chancellor in succession to’ Sir Cooper 


Perry, who resigned the office in view of his appointment as: 


principal officer. 
_. Professor W. Bulloch, F.R.S., was appointed the first occu- 
pant of the newly established chair of bacteriology founded by 
‘the Goldsmiths’ Company, and tenable at the London Hospital 
Medical College. 
- The following candidates have been approved at the examina- 
tions indicated : 


M.D.—Brancu I. (Medicine)::R. A. Bennett, W. 8. George, R. H. 
Simpson, Sibyl I..Welsh.. 
Branco II Pathology): L. M. Moody. f 
V (State Medioine): 5. van Renen Harwood, R: D. 
‘assey. 
M.S.—Branco I (Surgery); H. B. Kent, Raghunath Dadoba 
Shirvalkar, E. G. Slesinger (University medal). 


UNIVERSITY: OF LIVERPOOL. ust 
THE following candidates have been approved at the examina- 
Finan M.B. AND I, Pathology: O. Akjaly, W. J. 
... Birehall,-Doris. Brown,.:W: E. A. Burton, Doris M. Cassady, 
_ A. C, Crawford, Susan H. Gilchrist, W. 8. Gilmour, J. Goldberg, 
8. B. Herd, Isabel E. Imison, *E. W. Johnson, T. M. Jénes, 
Florence M. Lamport. J. F.C. McColl, R. F. J. Martin, M..New- 
_.. man, G. W. Phillips, Kathleen M. Platt, J. H. Pottinger, A. Mel. 
Reid, Gladys Rutherford, J. UV. Twomey, *8. V. Unsworth, D. 0. 
Williams, Josephine M. Wilson. 
Part II, Forensic Medicine, Toxicology, and Pub’ic Health.— 
+W. H. Evans, M. H. Finegan, R. O. Jones, R. M. Jones, T. M. 
_ Jones, M. K. el Khadem, 'iG. H. Potter, G. R. Wadsworth. © 
* Distinction'in Pathology. 
‘ + Distinction in Forensic Medicine and Toxicology. 
1 Distinction in Public Health. 


_ The Diploma in Tropical Medicine has been awarded to the 
following : 
C. H. Bowle-Evans, R. M. Burnie, Joan M. F. Drake, W. J. Fraser, 


R. M. Gordon, ©. F, Krige, I. L. Oluwole, W. C. Sawers, Mary G. 
Thompson, C. J. Young. i 


UNIVERSITY OF. MANCHESTER. 
THE ——— candidates have been approved at the examina- 
tions indicated : 
FInaL M.B. AND CH.B.—Mary E. Boullen, Elizabeth C. Davies, 
J. B. Higgins, *F. 8, Horrocks, E. R. Ormerod, E. Pigott. Doris 
M. R ‘omkin. Obstetrics: F. G@ Hamnett, J. N. Laing. 
Medicine: F. G. Hamnett. Forensic Mrdicine: 8. Almond, 
F. H. Anderson, Martha F. Barritt, Dorothy M. L. Dyson, E. 
Jones, A, Maude, E.. R. Ormerod, J, 8S. Robinson, Constance 
Snowdon, G. Talbot, H. W. Taylor. y 
* Distinction in Medicine and Surgery. 


UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONY. 


THE usual graduation ceremony which marks the beginning of 
the Christmas vacation was held on December 19th, when the 
Principal, Sir Alfred Ewing, K.C.B., conferred eighty-seven 
degrees, including the M.D. on nineteen, the M.B., B.Ch. on 
forty-nine, and the diploma in tropical medicine and hygiene 
on one. 

At the close of the ceremony the Principal gave a short 
address, in which he said that the term had been crowded and 
strenuous, difficult for students, teachers, and even adminis- 
trators. Never before had the rooms of the University been so 
crowded, and never before had the University been compelled 
to shut the door in the face of candidates whose only fault was 
that they had been too late in applying. It was satisfactory to 
find a spirit of real earnest work; men and women had come 
back to the University with maturer minds and a determination 
to gét the best oui of themselves and the University. Moreover, 
there had been a splendid resurrection of the social life of the 
University, both intellectual and athletic. The University, was 

ssing through a period of mental reconstruction very stimu- 

ating, but not without its special dangers and inconveniences. 
In every line of activity the world was calling for men and 
women with the higher education the University could give. 


‘The following degrees were conferred: 


M.D.—O. EB. Blair, A. S. Bremner, * W. F. Christie (Major R.A.M.C.), 
Mary O. Fergusson, J. Geoghegan (Captain R.A.M.C.), D. A. R. 
Haddon, S. H. Hall, *A. Hosking, S. Jackson, W. P. S. Johnson, 
‘J. H. Kerr, Murie! H. Kerr, W. M'Farlane, *\W. K.- M'Intyre, 
D. M‘Kelvey. M.C. (Captain R.A.M.C.), *R. Morison, W. T. Pat- 
terson, *K. Simpson (Captain R.A.M.C.), tf. H. Stewart (acting 

Lieutenant-Colonel I.M.S.). 
Commended for tnesis. 
+ Highly commerded for thesis. 


M.B., B.Cx.—Ahmed Fahmi Abbassi, G. S. Bainbridge, L. van R. 
‘Becker, Gladys A. A: Boyd, J. G. L. Brown, D..A. Cadmarr, Mar- 
garet 8. Caskie, N. H. G. Cloete, A. Y. P. Cochrane, W. H. Critien, 
Dorothy G. Davidson, tA. W. Davison, H. J. A. Dingwall, H; R. 
Dodson, N. M‘O. Dott, Evelyn W. A. Dunderdale, A. R. Erskine, 
Millicent Fox, Gurdial Singh Gill, Alice M. Graham, J. A. 
“Hennessy, W. A. Hennessy, R. A. 8. Hoyte, A. Joe, R. N. Johnson, 

J. I. Kuit, J. Liearmont, A. R. M'Lean, Jane 8. M'Phail, W. M. 
MacPhail. A. M. MacRae, §D. A. Miller. L. E. Miller. Helen 


Morison, Georgia I: B. Nichol, E. G. H. Payne, D. Rankin, B. A 
Hons, Muriet Setlers, A. H. Shen. 
nan, A M. Simson, S. Stein, . ¥. Taylor, T. R. R. Todd, Vey 
C. Veitch. G. R. 8. Walles, D. Watt. 
D.T.M. AND H.—F. G. Macnaughton. 
' The Whiteside Bruce Bursary was conferred upon E. R. Boyd, 
1 First class honours. 
§ Second class honours, 


UNIVERSITY Court. 

At the meeting of the University Court on December 15th it wae 
announced that a number of ordinances had been approved by 
Order in Council, including that for the foundation of the Chair 

of Psychiatry, and it was announced that Dr. G. M. Robertson 
physician-superintendent of the Royal Asylum, Morningside, 

‘and lecturer on mental diseases in the University, whose 
nomination to the chair was announced some time ago 
would formally assume his duties on January lst, 1920. Ge, 

_. Mr. F. E. Burton, M.B., was appointed lecturer on applied 
anatomy, and Dr. David Lees, with the concurrence of the city 
of Edinburgh, lecturer on venereal diseases.- A post-graduate 
course in economic entomology has been instituted. It wag 
reported that Dr. John Aitken, F.R.S., of Falkirk, an engineer 
who gave particular attention to colour and colour sensation 
and to the counting of dust particles, had left to the University 
in ae of his scientific apparatus as the University might 
select. 


_ UNIVERSITY OF ST. ANDREWS. 
‘THE following candidates have been approved at the examipa- 


THIRD M.B., Cx.B.—Pathology: G: G. Buchanan, Nona: 8. Lesslie, 
Isobel M. Mansie. Materia Medica and Therapeutics :.G. G. 
DP H.—Sanit 
COND D.P.A.—Sanitary Law and Vital Statistics, and Sanita- 
tion and Epidemiology: D. Dempster, F. L. Keith. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following gentlemen, having passed the requisite examina 
tions, have been admitted Fellows: 


J. R. Anderson, M. H. Barton, C. O. Bodman, C. 8. Brown, A. ‘H. 
Budler, A. Campbell, N. S. Carruthers, P. J. Chissell, F. Crooks, 
W. Crosse, A. B. Danby, W. Everctt, A. H. Gibson, H. R. W. 
Husbands. Karam Chand Jaidka, H. V. Lawb, J. B. McDiarmid, 
G. M’Mullan, W. Martin, L. May, V. P. Norman, C. H. G: Pochin, 
W. Sowerby, G. Sparrow, M.C., D. C. Suttie, M. G. Sutton, 
Rustom Navroji Vakil, D. B. Walker, N. G. Sutton. 


The Services. 


SPECIALIST PAY IN THE R.A.M.C. da 
- THE Director-General of the Army Medical Service in his 
address—which was published in the JOURNAL of QOcto- 
ber 11th—made the first public announcement with regard 
to the new rates of pay for specialist appointments in the 
R.A.M.C. In the past a limited number of such appoint- 
ments ‘have carried additional pay at the rate of 2s. 6d. a 
day, such appointments being limited to captains and 
majors. Sir John Goodwin gave an account of the revised 
rates which would come into force when the cors again 
settled down to the more or less normal conditions of 
peace. 
In our issue of December 13th we printed a brief note 
announcing that sanction had been given byRoyal Warrant 
to the issue of revised rates of additional pay and charge 
pay for officers of the Royal Army Medical Corps. The 
conditions and rates are published in full in Army Order 
No. 411 of 1919. This states that, with effect from January 
| Ist, 1920, the following alterations will be made in the 
' Pay Warrant dated December Ist, 1914. Additional pay 
' within a limit of 5s. a day will, as from the beginning of 
; next year, be issuable to officers not above the rank of 
lieutenant-colonel, while acting as specialist, in a post 
considered by the Army Council to merit the grant ‘of 
additional pay, according to subjects or groups of subjeets 
At the rate of 58.a day: 
Operative Surgery, advanced, 
Medicine. - 
Ophthalmo ogy. 
Gynaecology and Midwifery. 
Dermatojogy, including Venerea! Disease. 
At the rate of 28. 6d. aday: 
Otology, Laryrgology; and Rhinology. 
Radiology. 
Anaesthetics, 
Mental Diseases. 
Hygiene. 
Pathology. 
Subjects, other than above, at the discretion of the Army 
Council. : : 
. Officers granted..temporary higher rank .while.. holding 
appointments in the services of hygiene and pathology. wilj n 


be eligible for additional pay as specialists while holding <osh 
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The new rates certainly mark an advance in. the right 
direction, and it is an important point that officers may 
now hold specialist appointments and draw the pay for 
them up to the rank of full Colonel—that is to say, 
Lieutenant-Colonels are no longer excluded. The number 

. of subjects is increased, and the specialist pay in several 
of them is doubled. 
Charge. Pay. 

The new scale of hospital charge pay, in substitution for 

Article 361 (a) of the Royal Pay Warrang of 1914, was 
; announced in the JOURNAL of December 13th last, at 
op. 800. It is further laid down that an officer graded 
‘a a specialist appointed to the charge of a medical or 
»gutgical division of a general hospital may be allowed to 
“#étain his additional pay and to draw the rate of charge 

ay laid down for a divisional officer, provided that the 
otal of the additional and charge pay so drawn does not 

‘exceed the rate of chargé, pay drawn by the officer in 

charge of the hospital. ith this exception charge. pay. 
and. additional charge pay as. specialist will not, be 

' The Royal Warrant goveriing all the above changes is 


he names of Lieut.-Colonel T. H. Foulkes and Major: 
aameooety Lieut.-Colonel) I, M. Macrae, of the Indian Medical: 
“Service, have been brought to the notice of the Secretary of, 
State for War for gallant and distinguished services rendered 
in connexion with -the military operations. at Aden from: 
September Ist to December 3ist,1918. 


J. I. B. BERKART, M-D., M.R.C.P., 

London. . . 
Dr. BerKarT, who died on December 9th, was educated at 
University College, London, where he was a pupil of Sic 
William Jenner; he graduated M.D. at the’University of 
Wiirzburg in 1871, and took the diploma of M.R.C.P.Lond. 
in the following year. He was for some time physician to 
the City of-London Hospital for Diseases of the Chest. 

- His monograph on asthma was a well known work, and 
has often been referred to, containing, as it did, a critical 
survey of the different views which had been put forward 
in regard to the pathogenesis of the disease. The theory 


* adopted by the author, however, found very little favour, 


.seeing that it did not attribute the respiratory embarrass- 
‘ment to bronchial spasm, but to the presence of viscid 
exudate in the larger bronchi. : 

- He had for some years, moreover, lal o1red at the subject 
‘of gout, in the same critical spirit, though only fragments 
of this work were published from time to time in the 
British Mepican Journat and the Lancet. After Ebstein, 
he was the first to describe accurately, and to figure, the 
histological structure of intraosseous tophi, the details of 
which are not, even now, as generally known as they 
might.be. These observations showed that the deposition 
Feenie is not the initial, but a later event in the pro-. 
dyction of the lesions. 

Dr. Berkart was a physician of studious habit and 
retiring disposition. He ever held fast to the highest 
‘standard of medical ethics, and remained a close student 
of medical literature to the end of his career. 


FREDERIC SKAIFE, L.R.C.P., M.R.C.S., 
Chichester. 
By the death on October 23rd of Mr. Frederic Skaife, 
in -his 70th year, Chichester and district lost one of its 
‘most popular medical practitioners. He studied medicine 
at St. Bartholomew's, and after taking the diplomas of 
L.S.A. and L.R.C.P.E. in 1871 and M.R.C.S. in 1872, he 
for a short time held resident appointments 4n Carlisle, 
Penrith, and Wigton; but his life’s work was done in 
Chichester, where he started practice in 1879, and retired 
only in March of this year. During the whole of that 
time he was on the surgical staff of the Royal West Sussex 
Hospital, where his work was held in great repute. In 
private practice, on account of his experience and skill, he 
was highly esteemed. Equally attentive to rich and 
poor,:he established a remarkable hold. on the affections 
of all who knew him. He was a keen sportsman, his chief 
recreation being hunting. As a follower of hounds he was 
‘d fearless rider; and was considered one of the finest of 
horsemen. Genial, courteous, straightforward, of good 


presence and attractive personality, he was a fine type of. 
an English gentleman. at 
‘Like: so many others, Mr. Skaife had his sorrows in 
connexion with the great war. Both his sons were officers 
in the old army, and both went to France with the Expe- 


_ditionary Force. Within a short time both were reported 


killed. Subsequently it was found. that the younger sou 
was wounded and a prisoner in German hands;: he was 
repatriated in 1918. Notwithstanding his. great sorréws 


-and anxieties Mr. Skaife kept bravely on as usual, and did 


much war work. He is survived. by his widow and by-his 
younger son already mentioned—Lieut.-Colonel E. C. 
Skaife, O.B.E., Royal Welsh Fusiliers, 


WE ‘regret to announce the death of Dr. R. Francis” 
Crages, which took place at Newcastle-upon-Tyne ou 
December 6th. He: was born at: Newcastle in 1869, au 
was the son of the late Joseph: Craggs of that city. He 
studied medicine at Newcastle, and graduated M.B. and‘ Bs. 
at the University of Durham in 1890, and proceeded.M.D. 
in 1893. Though chiefly engaged: in eral practice in 
‘Newcastle, which he commenced in 1894, he'was also for 
many years ophthalmic surgeon to: the Hospital for Sick 
Children, and surgeon to the: Throat’ and Ear Hospital, 
Newcastle-on-Tyne. e was a .keen antiquary and 

latelist, and was for some time vice-president of the 

orth of England Philatelic Society, Dr. Craggs had for 
some years suffered from. severe. disease, and this 
was much accentuated by his self-sacrificing work during 
the war, when practically all the doctors of the district 
were on inilitary service. He is survived by his widow 
and two sons. ‘The funeral service was held on December 
9th at St. George’s Church, Jésmond, with which he liad 
been closely associated, and on the following Sunday the 
Vicar of that parish paid a tribute to his zeal and earnest- 
ness. The interment took place at St. Andrew’s cemetery 
in the presence of a large gathering, 


= 


‘DR: ADAM FULTON has been appointed a Justice.of the 
Peace for the city of Nottingham. 

Dr. ADDISON, the Minister of Health, has appointed Mr. 
A. L. Lowe, C.B.E., and Miss Alice L. Wallace to be 
— of the Advisory Committee on the Welfare of the 

THE discussion on the various’ aspects of tuberculosis 
as affecting child life will be continued at a further joint 
meeting of the Tuberculosis Society and the Association ‘of 


‘School Medical Officers to be heid on Monday, January 12th, 


1920, at the rooms of the Medical Society of London; 11, 
Chandos Street, W., at -7.30 p.m. Lieut.-Colonel F. W. 
Higgs, C.B.E., Dr. Letitia Fairfield, C.B.E., Dr. Jane 
Walker, and Dr. Watt are expected to take part in the 
discussion. 

THE Medical Research Committee has issued an impor- 
tant report on the ultimate results of the treatment of 
syphilis with arsenical compounds,'‘to which we hope to 
refer more at length in an early issue; but it will b= 
interesting now to note that the observations confirm t..c 
overwhelming importance of diagnosis and treatment in 
the primary stage before the Wassermann reaction he- 
comes positive, and afford no evidence that the adminis- 
tration of mercury, after a course of arsenical treatment, 
has any effect in preventing relapse. 

THE Royal Statistical Society has presented to the 
Prime Minister a petition signed by a large number of. 
persons of experience in statistics, and also on behalf 
of many learned bodies, some of the most importan. 
county and municipal authorities and chambers of com- 
merce, asking that a Royal Commission or Parliamentary 
Committee should be appointed forthwith to inquire into 
the existing methods of the collection and presentation of 
public statistics, and to report on the means of improve- 
ment. A number of instances are given, relating chiefly 
to trade and commerce, in which statistics are either not 
available or very imperfect. It is said that there is a 
lack .of co-operation between the different departments, 
defective supervision of the. collection of statistics in 
some cases, and the employment, especially for census 
purposes, of persons ill paid and. insufficiently educated, 
and therefore not interested in the collection. 
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NOTES; AND ANSWERS, 


Dr. T. BARRETT HEGGs, medical officer of hee 
North-East Kent United Districts, has “been. ap 


this appointment in March next. ‘For’ the-'past ten years: 


medical superintendent of his districts’ joint isolation. 
hospital, local tuberculosis officer, medical inspecter. of 
school children, M.O. to school clinics and: infant'welfare. 
-centees, certifying factory surgeon for: Sheppey, .and, 
M.O.H. to a portion of the Port of Faversham,.and .also. 
medical superintendent of Keycol Sanatorium (the first 
municipal sanatorium to be biilt-in Kent). . During. the 
war, while serving in Mesopotamia, Dr.‘ Heggs ‘was ap- 
pointed by the army-to.be.Medical Officer of Health of 
_ Baghdad in August, 1918, till demobilized early this year. © 
WE learn that an important ‘amalgamation of French 
journals devoted to obstetrics and gynaecology has .been 
arranged, and that. Messrs. :Masson: are. abont tobegin to: 
issue @ new periodical — Gynécologie ‘et Obstétrique— to 
replace the Annales de Gynécologie et d’ Obstétrique, the 
Bulletin de la Société Obstétricale, La Revue de Gynécolagre 
(Pozzi), Les. Archives Mensuelles d’Obstétrique et de Gyné- 
cologie (de Bar and J. L. Faure), and Les Annales d’Obstét- 
rigue et de Gynécologie (Hartmann, Couvelaire, and Pinard). 
THE Vermin Repression Society will hold a dinner at 
the Connaught Rooms, Great. Queen Street, W.C.,° on 
January 9th, 1920, to celebrate the success of its efforts to 
induce the Government to legislate for the suppressiow of 
rats and mice. The chair will -be taken ‘by ‘Lord 
Aberconway. The council of the society includes men of 
science, and one of its aims is to encourage scientific 
THE subject for the next award of the Liddle Triennial 
Prize is ‘‘ The etiology of influenza.’’ Essays, distinguished 
by a motto or device, must be received by the Dean of the 
London Hospital Medical School (from whom further 
‘particulars can be obtained) not later than June 30th, 1920. 
The object of the prize, which is of the value of £120, is to 
encourage original observation and investigation. No 
award will be made if, in the opinion of the examiners, 
the essays have not attained a sufficientiy high standard 
of excellence. 
AN association of the medical press of Japan has 
recently been -established. . The first meeting was held 
on August 11th. 
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LETTERS, NOTES, ETO, 


MEDICAL FEES. 

 JusTITIA”’ writes: Is it not time for the fee for police calls to 
be raised? The medical man is still practically obliged to 
attend during the day any such case Whatever he may be 
engaged in at the moment—often at great inconvenience to 
himself—for a fee of 3s. 6d., which is the pre-war fee. I ought 
‘also to mention that the Metropolitan Water Board only pay 
10s. a year for medical attendance and medicine for each of 
their employees, who are mostly older men ; and, worse still, 
the Hospital Saturday Fund only pay 3s. 6d. for a month’s 
attendance and medicine on each of their applicants. 


‘*DAMAGED GOODS”’ ON THE FILM. 


EUGENE BRIEUX’s play Les Avariés was written in 1901. It 
shows the tragedy of a home riddled with syphilis, and is 


the Government of Mesopotamia tobe Medical Officer ‘ot 
Health of the City of Baghdad and will- leave Engfand Tor. |’ 


Dr. Heggs has been M.O.H. ‘of these districts of*Kent, | 


| education. -Considering the sort of stuff thas is shownsdaily 


10 ed. 
Goods, and ‘private performances: were given:in London’ in 
-1913. ‘The play was afterwards licensed by the Lord Gham. | 
berlain, and when produced by Mr. J. B. Fagan in 19]7 if* 
for 250 performances. film version has now beens 
prepared -by the W, and F. Film Service, Limited, and 
seinen representation was given on December 16th at Terryig, 
heatre. The film has..been produced in this country 
- British. actors and actresses. e understand that the Censor 
of Films has so far refused to pass it for representation in 
public, yet @ is a powerful. piece of moral propaganda, ald. 
there has-been an evident effort, to avoid what is mexely 
revolting. After’ the performance Father Bernard Vaughan: 
gave it as his opinion that Damaged Gouds.was a most.im eas} 
- sive film that would inculcate a great warning to unthinking 
young people. He.said that the cinematograph had come to 
stay, and those who exhibited it hada great opportunity to 
take a share in educating the masses upwards. Mr. J. A, 
Seddon, M.P., who’agreed with this- point of ‘view, was--pro. 
bably not far wrong when he said that -90 percent. of ‘the 
population were more influenced by visual than byonal 


‘was made by John’ Pollock,’ under: the “title. of 


and nightly to millions of people of: this country at cine. 
matograph theatres, we find it difficult to understand on 7 
what grounds the licensing authority withholds permission = 
for public representation of this artistic and’ most ‘serious @ 
SEVERE ANAPHYLAXIS: RECOVERY. — 
Dr. A. EstcourRT-OsWALD (Colchester) writes: Iam glad to'ses, am 
an account of Captain W. T. Munro’s case of anapbylaxig ag 
recorded in the BRITISH MEDICAL JOURNAL of November 22ndj@ 
1919, p. 668. Captain Munro mentions that it is not possible 
produce anaphylaxis in an animal while it is undet_the 
influence of ether. This raises an interesting question: Wag 
the recovery in this case due to any antianaphylactic action 
of the chloroform, or purely to its antispasmodic action?: . am 
One other point. Captain Munro has hardly done himself 
justice in his account of the case. I was present at the time 7am 
and I have never seen a man so near death and yet recover, 
Had it not been for Captain Munro’s extremely prompt and @@ 
plucky treatment the case must have ended fatally. <= -« ~@ 


AN IMBECILE’s MEMORY. 
Dr. A. N. HalG (Yeovil) writes: Apropos of Dr. Pereira Gray’) 
note on ‘An imbecile’s memory” in the BRITISH MEDICALy 
JOURNAL of December 6th, p..762, the following extract frome 
Memories Grave and Gay, by John Kerr, LL.D., late Chief 

Inspector of Schools for Scotla 
‘*The abnormal development of one sense or faculty, 
some sort a compensation for the absence of others, ig well P 
known. I have seen two very striking examples of this in the @ 
same asylum. One was a boy, and the other a girl, bothicome > 
pletely blind, and both largely imbecile. .. . ‘Lhe girl, whe 
was 8 or 9 years of age, was an inmate for several veats, but @ 
was ultimately sent home as hopelessly unteachable, and yeo 
she had the remarkable faculty of being able to tell instan y 4 
on what day of the week any date that could be mentioned a 
would fall. Three or four years ago, when the Lord High 
Commissioner and his suite visited the asylum, I gave eachot 
them a separate card of all the months of the year. ‘lo eve = 
date they mentioned the girl gave at once the day of the wi 4 
on which it fell. I tried her with the dates of the ee 4 
ceding years, with the same result. She made only one ship, 
and immediately corrected herself. She has not been taught, 3m 
for the best of ail reasons, that the teacher has not the slightest 
idea how. she does it. When asked how she does it, Shei 
replies, apparently in the most brainless tone, ‘I don’t: 
now. 


Iam reminded that the late Professor Stephenson of Aber 
deen used often to say that to be able to guess the time 
correctly was the mark of an imbecile. : — 


nd, may be of interest : 


VACANCIES, 
NorTIFICATIONS of offices vacant in universities, medical™ 
colleges, and of vacant resident and other appointment@® 
at hospitals, will. be found at pages 36, 37, 39, 40, and 41 
of our advertisement columns, and advertisements as tom 
eeeeets assistantships, and locum tenencies at pages 38 
and 39. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL. 


. 
Seven lines and under 
Each additional line | 
Whole single column wee 
Whole page ... 
An average line contains six words. _— 
All remittances by Post Office Orders must be made payable-to 
the British Medical Association at the General Post Ottice, Gon. 
No responsibility will be accepted for any such remittance not bad 
safeguarded. 
Advertisements should be delivered, addressed to the Managem a 
429, Strand, London, notilater than the first post on Wednesday = 
preceding publication, and, if not paid for at the time, sho a} . 
accompanied by a reference. . 
Nore.—It is against the rules of the ‘Post Office to receive poste 
restunte letters addressed either in initials or numbers. aes 
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INDEX TO THE EPITOME FOR VOLUME II, 1919. 


READERS in search of @ particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous a for instance, as Brain and Cerebral ; 


Heart and Cardiac; Liver and Hepatic ; Renal and Kidney ; Cancer an 
New Growth, Sarcoma, etc.; Child and Infant 


Ophthalmia, and Vision, etc. 


Carcinoma, Epithelioma, Malignant Disease, 
; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and Sugar ; Eye, 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 
a wall, partial paralysis of (Roger), 


Abducens nerve, influenzal paralysis of (M. 
Meyerhof), 274 

ABOULARAGE, J.: Congenital cystic lymph- 
angioma, 264 

Abscess of brain, rare form of (Henneberg), 


Abscess, fixation, in influenzal pneumonia 
(L. Harboe), 5 i 

Abscess of lung following tonsillectomy (H. 
Burgen), 203 

Acetabulum, fracture of (Peet), 176 

Addison’s disease without bronzing (K. Motz- 
feldt), 144 

Adenomyomata, distribution of (Cullen), 89 

Air injections, massive, in treatment of 
intractable sciatica (Laborde), 32 - 

ALBECK: Thyroid gland and vomiting during 
pregnancy, 184 

Albuminuria of pregnancy (E. P. Davis), 16 

Albuminuria among recruits (E. Platon), 189 

— post-influenzal (Nander and Rasch), 


ALTON: Paraffin coating of transfusion tubes, 
AMEUILLE: Kidney in nephritis, 93 


Amputation through the knee-joint, open 
(8mith), 153 


Anaesthesia, chloroform, eau de Cologne in. 


(Jeanneuey), 177 
Anaphylactic shock, prevention of (Kopac- 
zevski and Vahram), 45 


ANDERODIAS: Pregnancy in a_ prolapsed 
uterus, 40 
Angina, Vincent’s, neo-salvarsan in (W. 


Zemann), 147 

Angioma of liver, 
(Foote), 187 

Anthrax, local treatment of with corrosive 
sublimate (C. M. Pertusio), 204 

Antiseptic military uniform(Heim, Fernbach, 
and Rullier), 80 

Aorta, spontaneous rupture of (A. Aguilar 
Feilu), 195 

Aortic insufficiency, abnormal forms of (P. 
Ribierre), 1 

Appendicitis, chronic, leucocytes in (Fried- 
man), 260 

Appendicitis in the epigastrium (J. Brau- 
Tapie), 247 

Appendicitis, gangrenous, and 
(Grattan), 282 

Appendicitis simulated by peliosis rheumatica 
(Fantozzi), 255 

Appendicitis, syphilitic (0. Wissing), 262 

ARCHIBALD: Experimental production of pan- 
creatitis, 82 

ee. V.: Optic neuritis in typhus fever, 


malignant, in infants 


labour 


Arsenical and syphilitic jaundice(G. O. Scott 
and G. H. J. Pearson), 

Arsenobenzol in treatment of muco-mem- 
branous enterocolitis (J. Hasson), 166 

Arthritis, rheumatoid. and congenital syphilis 
(Méry and Génin), 165 

Arthritis, suppurative, due to paratyphoid B 
infection (Netter, Mozer, and Salanier), 132 

Arthritis. suppurative, vaccine treatment of 
(R. Kharina-Marinucci), 126 

Arthritis, tuberculous, excision of joints for 
(Kirmisson), 227 

Aruias, Mme.: Sudden death from typhoid 
fever in an infant, 120—Pulmonary cavity in 
an infant aged twenty days, 125 

Atropine, fatal idiosyncrasy to in an infant 
(E. Bohn-Jespersen), 266 

Autogenous bone grafting in long bone frac- 
tures (Martin), 178 


Auto-vaccines in treatment of generalized in- 
— (Mdlles. de Pfeffel and Hochberg), 


96 
Aviators, ocular conditions affecting (W. H. 
Wilmer), 149 


B. 


Bacillary dysentery. See Dysentery 

Bacillus botulinus poisoning (McCaskey), 2 

Baghdad boil (Harries), 138 

BAHRDT: Influenza mortality, 57- 

BARKAN: Ocular complications of dengue 
fever, 122 

BaRTELS: Severe haemorrhage from rupture 
of a corpus luteum, 135 ; 

BENEcH, J.: Castellani’s haemorrhagic 
bronchitis, 267 

BENGOLEA: Resection of oesophagus for car- 
cinoma, 152 

BENon: Desertion and general paralysis, 221 

oo poisoning in children (G. Bergmark), 


94 
Benzyl benzoate (Macht), 72 
Benzyl benzoate in dysmenorrhoea (Litzen- 
berg), 85; in amoebic dysentery (Haughwont 
and Lantin). 295 
BERGERET: Reunion of a cancerous fracture, 


G.: Benzene poisoning in children, 


BERNEAUD: Subcutaneous injections of milk 
in eye diseases, 20 

BERRY: Mixed tumours of kidney, 285 

BESREDKA: Experimental production of para- 
typhoid fever, 43 : 

Bile in the living, aspiration of (Vincent 
Lyon), 139 

BINGER: Meningococci in influenza, 112 

BLACKBURN: Dysentery, 294 

Blood changes in influenza (Hildebrandt), 240 

Blood count in exophthalmic goitre(Plummer), 


Blood, estimation of sugar in (Maclean), 44 

Blood pressure and prognosis (V. Topp), 24 

Blood vessels, effect of influenza on (O. Stoerk 
and E. Epstein), 309 

ROARDMAN: Radiography of the shoulder, 104 

Boas: Gonorrhoeal phlebitis, 119—Early vac- 
cine treatment of gonorrhoea, 231 j 

BouMANSSON: Acute post-influenzal dilata- 
tion of the stomach, 11 

BoHN-JESPERSEN, E.: Fatal idiosyncrasy to 
atropine in an infant, 

Boil, Baghdad (Harries), 138 : 

Bombardment, influence of on glands (Etienne 
and Richard), 200 ae 

Bons, chronic septic inflammation in, follow- 
ing gunshot wound (Gallie), 31 

Bone grafting, autogenous, in long bone frac- 
tures (Martin), 178 

BoorsTEIN: Orthopaedic treatment in neuro- 
logical cases, 9 

BORCHGREVINE : 
gangrene, 131 A 

Boric acid asa preservative (Lindet), 171 

BorRELLO, F. B.: Bacillary dysentery in 
children, 91 

J.: 
haematoma, 212 

eg plexus, rib compression of (Stop- 

ord), 

BRADFORD: Ambulatory treatment of fracture 
of neck of femur, 63 

Brain abscess. See Abscess 

Brain, hydatid cyst of, death following lumbar 
puncture in a case of (Ponce de Léon), 


Juvenile post-influenzal 


Morbid anatomy of cephal- 


“— injury in simple scalp wounds (Jeffer- 
son), 
pg ting J.: Appendicitis in the epigas- 
rium, 
BrRONNUM: Swelling and fistulae of penis due 
to gonorrhoea, 150 
BROWNING: Value of the Wassermann reaction, 


Bruaescu, T.: Benign epidemic jaundice, 77 

BRUUSGAARD: Congenital syphilis in the 
second generation, 97 

Bronchitis, Castellani’s haemorrhagic (J. 
Benech), 267 

BurGeEn, H.: Abscess of lung following ton- 
sillectomy, 203 . 


Cc. 


CavE, A.: Medical forms of diaphragmatic 
hernia, 116 

Caesarean section, natural delivery after 
(Williams), 281 

CaMERON: Glycosuria in pregnancy, 36 

CAMPBELL: Transference of fibula, 302 

Cancer of gall bladder, primary (Smithies), 275 

Cancer, gastric, perforation in (Friedenwald 
and McGlannan), 277 

eee. resection of oesophagus for (Bengolea), 


Cancer of liver in a child (Martha Wollstein 
and Mixsell), 20 
— of uterus treated by radium (Janeway), 


Cancerous fracture, reunion of (Bergeret), 33 

CANELLI, A. F.: Generalized pyocyaneus 
infection in infancy, 21 

CannaTa, §: Infantile paralysis, 6—Con- 
genital syphilis and rickets, 4 

Carcinoma. See Cancer 


CARDARELLI: Siguificance of intercostal 
neuralgia, 299 
Carnot, P.: Therapeutical value of meso- 


thorium, 219 

Carotid body, tumours of (Reenstierna), 115 

CasPER, L.: How to reduce the mortality 
from prostatectomy, 35 4 ‘ 

CasTEXx, Marino R.: Syphilitic origin of 
gastric and duodenal ulcer. 121—Sign of 
late hereditary syphilis, 143—Pulmonary 
complications in late hereditary syphilis. 
169—Pleurisy of late hereditary syphilis, 197 

Castro, A. Rodriguez : Partial tetanus, 202 

Cephalhaematoma, morbid anatomy of (G. 
Variot and J. Bouquier), 212 

Cerebro-spinal fluid in influenza (De Luca), 23 

Cerebro-spinal syphilis and the optic nerves 
(M. J. Schoenborn), 124 

CHARLTON: Experimental endothelial leuco- 
cytosis, 161 

Chaulmoogra oil in leprosy (Hollmann and 
Dean), 28 

CHAVIGNY : The tongue in stupor, 52 

Chest wounds and gas poisoning, pulmonary 
and mediastinal sequelae of (E. Sergent and 
J. Pruvost), 291 

Chest wounds, penetrating, pleural sequelae 
of (Courcoux), 

Chest wounds and tuberculosis (Tecon), 220 

CHILD : Episiotomy, 18 

Children. empyema in (J Comby), 13-(F. 8. 
Churchill), 48 

Children’s diseases, De Silvestri’s urochromo- 
gen reaction in (O. Cozzolino), 160 

Chlor: form anaesthesia, eau de Cologne in 
(Jeanneuey), 177 

Chorea, etiology of (Foti), 71 

Chromopercussion (H. Pollitzer, 7 
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CHURCHILL, F.8.: Empyema in children, 48 

CravRi: The filterable virus, 188 

CuapP : Detachment of retina in eclampsia, 17 

CLavuDE: Acute lethargic encephalitis with 
post-mortem examination, 311 

CLUTE: Torsion of spermatic cord, 59 

COLBERT: Hypertension in tuberculosis, 96 

Colic, post-operative (A. Schwartz), 280 

Couston; X-ray diagnosis of renal tuber- 
culosis, 151 

ComBy, J.: Empyema in children, 13 

CoonEy: Intestinal drainage in diffuse peri- 
tonitis, 130 

CoPprERNAIL: Marking of varicose veins, 179 

Coriat: New sign of nerve regeneration, 8 

CoRNELL: Unusual bicornuate uterus, 283 

CornIL, L.: Hypertrophic neuritis, 141 

CORONINI: Pathology and bacteriology of the 
influenza of 1918, 213 

Corpus luteum, severe haemorrhage from 
rupture of (Bartels), 135 

Corpus luteum extract in vomiting of preg- 
nancy (Quigley), 67 

Corrosive sublimate in local treatment of 
anthrax (C. M. Pertusio), 204 

Costa: Separation of diphtheria and diph- 
theroid bacilli, 136-—Diphtheria carriers, 186 

Courcovux: Pleural sequelae of penetrating 
wounds of chest, 300 

CovuvELAIRE: Case of hermaphrodism, 88 

Cozzouino, O.: De Silvestri’s urochromogen 
reaction in children’s diseases, 160 

OREsPIN, J.: Sudden death from typhoid fever 
in an infant, 120—Pulmonary cavity in an 
infant aged twenty days, 125 

CULLEN: Distribution of adenomyomata, 89 

CumMINGs: Panniculitis, 100 

Cyanosis, cause of (Lundsgaard, Stadie, and 
Harrup), 90 

Cyst, hydatid. See Hydatid 

Cystitis at close of pregnancy, frequency of 
(C. D. Josephson), 183 


D. 


DanDy: Pneumoperitoneum, 148 
—. E.: Complete inversion of viscera. 


DAUVERGNE: Separation of diphtheria and 
diphtheroid bacilli, 136— Diphtheria cayr- 
riers, 186 

Davis, E. P.: 
women, 38 

DEAN: Chaulmoogra oil in leprosy, 28 

Delivery, natural, after Caesarean section 
(Williams), 281 

DELLA VALLE, A.: 


Nourishment of pregnant 


Congenital megacolon, 
Luca: Cerebro-spinal fiuid in influenza, 


De Marra. A.: Intravenous injections of uro- 
tropine in spirochaetosis ictero-haemor- 
rhagica, 123 A 

Dengue fever, 
(Barkan), 122 

Dengue and sand-fiy fever (Megaw), 46 

DE PFEFFEL, Mdile.: Generalized infections 
treated by auto-vaccines, 196 

Dermatoses of the war (MacCormac), 56 

Desertion and general paralysis (Benon), 221 

De_ Silvestri’s urochromogen reaction in 
children’s diseases (O. Cozzolino), 160 

Detention home for women (Findley), 234 

DE TEyssIEv: Case of priapism, 223 

DevutscH, F.: Intravenous injections of 
urotropine in acute articular rheumatism, 


ocular complications of 


Diabetes insipidus treated by pituitary ex- 
tract (P. Lereboullet), 244 
in pregnancy, Prochownik’s (Ehrenfest), 


Digitalin, intravenous injections of (Gilbert 
and Khoury), 49 
Diphtheria carriers (Costa, 
Dauvergne), 186 
Diphtheria, Schick reaction in (Park), 19 
Diphtheria and diphtheroid bacilli, separa- 
tion of (Costa, Troisier, and Dauvergne), 


Troisier, and 


Diverticulitis and intestinal obstruction 
(Rocher), 103 
— Radiography of the shoulder, 


Dupuytren’s contraction (Gill), 58 

Ducuavx: Case of hermaphrodism, 88 

Duodenal ulcer. See Ulcer 

DUVERGEY* Successful removal of foreign 
bodies from the heart, 250—Subperitoneal 
fibrdid with central abscess, 307 

M. A.: Prognosis of 
nephritis, 218 

Dysentery (Blackburn), 294 

Dysentery, amoebic, benzyl benzoate in 
(Haughwont and Lantin), 295 

Dysentery. bacillary (G. Rosenthal), 192 

Dysentery, bacillary, in children (F. B. 
Borrello), 91 is 

Dysmenorrhoea, benzyl benzoate in (Litzen- 
berg), 85 

Dyspepsia of infants, subcutaneous injections 
of milk in (E. Weill), 163 

Dysvituitarism, paroxysmal nasal hydro- 
rrhoea based on (S. J. Strauss), 98 


scarlatinal 


EARL: Jacksonian epilepsy, 154 

EARLE: Unusual bicornuate uterus, 283 

Eau de Cologne in chloroform anaesthesia 
(Jeanneuey), 177 

EBERSTADT: Isolated paralysis of the ilio- 
psoas muscle, 

=: Detachment of retina in (Clapp), 


Eclampsia, nature of (Obata), 37 
Ectopic gestation. See Gestation 
—— Prochownik’s diet in pregnancy, 


EISEL, G.: Intrascrotal saline injections in 
gonorrhoeal epididymitis, 181 

Emphysema, generalized subcutaneous, fol- 
+ ne fracture of ribs (N. Tagliavacche), 

Emphysema, subcutaneous, in influenza 
(Sarah R. Kelman), 95 

Empyema in children (J. Comby), 13-(F. S. 
Churchill), 48 

Empyema, large chronic (E. Vogt), 27 

Encephalitis, acute lethargic, with post- 
eo examination (Claude and Schaeffer), 


Encephalitis, epidemic of (E. Siemerling), 30 
Encephalitis, influenzal (G. Neve), 241 


_ Encephalitis lethargica (Rossiter), 73 


Enchondroma of lung, primary (E. Reboul), 


209 

Endocarditis, chronic tuberculous, in. the 
child (Nobécourt), 172 

Endometrium, physiology and pathology of 
(Strong), 68 

Endothelial leucocytosis, 
(McJunkin and Charlton), 161 

Enteric fever. See Fever 

Enterocolitis, muco-membranous, treated by 
aysenobenzol (J. Hasson), 166 

Eosinophilia, extreme (Giffin), 310 

Epididymitis, gonorrhoea], intrascrotal saline 
injections in (Saudek and G. Eisel), 181 _ 

appendicitis in (J. Brau-Tapie), 

7 


experimental 


Epilepsy, Jacksonian (Barl), 154 

Episiotomy (Child), 18 

Epithelioma of lower lip ina man of twenty- 
four (C. Rasch), 276 

EPSTEIN, E.: Effect of influenza on the blood 
vessels, 309 

Erysipelas, treatment of (Guy), 3 

ETIFNNE: Influence of bombardment on 
glands, 200 

Eye diseases, subcutaneous injections of milk 
in (Berneaud), 201 


F, 


FaABIER, F.: Influenza treated by quinine in- 
jections, 216 

FaccioLa, L.: Mercury 
malaria, 222 

FAIRLEY: Laboratory diagnosis of typhus 
fever, 22 

Fantozz1: Peliosis rheumatica simulating 
appendicitis, 255 

= and sugar during pregnancy (Schiller), 


Favus in an adult (Wolf), 76 

Friuu, A. Aguilar: Spontaneous rupture of 
aorta, 195 

Femur, fracture of. See Fracture 

FERNBACH: Antiseptic military uniform, 80 


in treatment of 


' Fetus, nutrition of (Morris Slemons), 109 


Fever, dengue, ocular complications of 
(Barkan), 122 

Fever, enteric, sudden death from in an infant 
(J. Crespin and Mme. Athias), 120 

Fever, enteric, vaccine treatment of (b. Stein), 
145—(A. Grapiolo), 174 

Fever, paratyphoid, experimental production 
of ‘Besredka), 43 

Fever, sand-fly, and dengue (Megaw). 46 

Fever, scarlet, prophylaxis of (Spolverini), 168 

Fever, typhus (A. Porot), 269 

= typhus: case of laboratory (F. Pepeu), 

Fever, typhus, laboratory diagnosis of 
(Fairley), 22 

— typhus, optic neuritis in (V. Arnold), 


Fever, typhus, Weil-Felix reaction in diagnosis 
of (Maranon), 92 

Fibroid, subperitoneal, with central abscess 
(Duvergey), 307 

Fibula, transference of (Campbell), 302 

Frrevux: Serum diagnosis of pregnancy, 257 

Filarial periodicity (Lynch), 158 

Filterable virus (Ciauri), 188 

FINDLEY: Detention home for women, 234 

— index, necrosis of from lysol (Sowles), 


Finiz1a: Percussion and palpation in splenic 
enlargement, 25 
FINKELSTEIN, H.: Fatal, 
pyloric stenosis, 108 ° 
FINNOFF: Retinal tuberculosis, 279 
FINOCHIETTO: Finochietto’s sign, 228 
FINSTERER: Compression of the portal vein 
with ascites in duodenal ulcer, 180 
FIntTon: Omental grafts, 253 


purely spastic, 


Finz1: Secondary haemorrhage, 10 

FJELDBORG: Removal of placenta, 65 

Fonss, A. L. : Welander’s sore, 207 

Font, J. B.: Pleurisy of late hereditary 
syphilis, 197 

: Malignant angioma of liver in infants, 


Foreign bodies in the heart, successful 
removal of (Duvergey), 250 

Fot1: Etiology of chorea, 71 

Fracture of acetabulum (Peet), 176 

Fracture, cancerous, reunion of (Bergeret), 33° 

Fracture of neck of femur, ambulatory treat, 
ment of (Bradford), 63 | 

Fracture of neck of femur in the feeble (Wise), 


Fracture of ribs, generalized subcutaneous 
emphysema following (N. Tagliavacche), 254 

Fracture of lesser trochanter, traction (M.. 
Schiilein), 133 

Fractures of long bone, autogenous bone-. 
grafting in (Martin), 178 ‘ 

FRANK, C.: Studies in pallaesthesia, 289 

FREEMAN : Operation for prolapsus uteri, 258 

FRIEDENWALD: Perforation in gastric cancer,. 


277 

Friedlinder’s pneumo-bacillus in an epidemic: 
of pneumonia (Zander), 296 ; 

FRIEDMAN: Leucocytes in chronic appen- 
dicitis, 260 - 

FRoMME: Endemic osteomalacia, 53 


G. 
Gall bladder, primary carcinoma of 
(Smithies), 275 
GALLIE: Chronic septic inflammation in 


bone following gunshot wound, 31 : 
GAMMELTOFT: Large lipoma of right labium 
majus, 208 
Gangrene, juvenile post-influenzal (Borch- 
grevink), 131 
Gangrene of jung, salvarsan in (O. Gross), 100: 
ens appendicitis and labour (Grattan), 
2 


Gas gangrene and laceration of the tissues. 
(8. Weil), 214 

Gas poisoning and chest wounds, pulmonary 
and mediastinal sequelae of (E. Sergent and. 
J. Pruvost), 291 

Gastric cancer. See Cancer 

Gastric ulcer. See Ulcer 

Gastroptosis, relation of to gastric ulcer 
(v. Krempelhuber). 205 

GeE1stT: Non-union after osteotomy, 248 

GELLHORN: Secondary syphilis of uterus, 13% 

General paralysis and desertion (Benon), 221 

Generalized infections treated by auto- 
vaccines (Mdlles. de Pfeffel and Hochberg),. 
196 


GENEVRIER, J.: Haemophilia with haem- 
separation of the femoral 
epiphysis, 

GENIN: Rheumatoid arthritis and congenital 
syphilis, 165 

Genitals, gangrenous ulceration of in varicella. 
(B. Pontoppidan), 270 

Gestation, ectopic (Lewis). 155 

Gestation, ectopic, diagnosis of early (Heaney),. 


49 
Gestation. See also Pregnancy 
GIANNELLI: Tabes accompanied by active 
syphilitic lesions, 292 ers 
GiFFIN: Extreme eosinophilia, 310 
a: Intravenous injections of digitalin, 


9 

GiLL: Dupuytren’s contraction, 58 | 

Gland, thyroid, and vomiting during preg- 
nancy (Albeck), 184. 

Glands, influence of bombardment on (Etienne 
and Richard), 200 

Glycosuria in pregnancy (Cameron), 36 

Goitre, exophthalmic (Sajous), 162 | 

Goitre, exophthalmic, blood count in (Plum- 
mer), 113 

Gonorrhoea, animal charcoal irrigations in 
(M. Oppenheim and E, Lekisch), 61 

Gonorrhoea causing swelling and fistulae of 
penis (Brénnum), 150 : 

Gonorrhoea treated by detoxicated vaccines. 
(Lees), 26 

Gonorrhoea, early vaccine treatment of (H. 
Boas and O. Thomsen), 231 

Gonorrhoez! epididymitis, intrascrotal satine 
injections in (Saudek and G. Eisel), 181 

Gonorrboeal otitis in infancy (H. Putzig), 206 

Gonorrhoeal phlebitis (Boas), 119 

pathological anatomy of (ritz Munk), 


GRAPIOLO, A.: Vaccine treatment of typhoid 
fever, 174 

GRATTAN: 
labour, 282 

GREGOIRE: Vaccine treatment of osteomye- 
litis, 129 

Gross, O.: Salvarsan in gangrene of lung, 100 

GUILLAUME. G.: Therapeutical value of meso- 
thorium, 219 

GUNDERSEN, E.: Post-influenzal vagus neur- 
osis, 140 

Gunshot wound followed by chronic septic 
inflammation of bone (Gallie), 31 

Guy: Treatment of erysipelas, 3 


Gangrenous appendicitis and 


INDEX TO THE EPITOME. 


HADEN: Bacteriology of mumps, 238 
Haemophilia with haemarthrosis and separa- 
tion of the femoral epiphysis (J. Génévrier), 


198 

Haemorrhage, secondary (Finzi), 10 

-‘Haemorrbage, severe, from rupture of a corpus 
luteum (Bartels), 135 

Haemorrhage, uterine (Sturmdorf), 15 

Paget’s disease of the 
nipple, 

HARBOE, L.: Fixation abscess in influenzal 
pneumonia, 5 

HakRIES: Oriental sore or Baghdad boil, 138 

Harrop: Cause of cyanosis, 90 

‘HARTMANN: Recurrence of a benign ovarian 
tumour, 86 

Hasson, J.: Treatment of muco-membranous 
enterocolitis by arsenobenzol, 166 

Havcn, E.: Influenza and pregnancy, 305 

HAUGHWONT: Benzyl benzoate in amoebic 
dysentery, 295 

Hay fever, the pollens in (Scheppegrell), 69 

HEANY: Diagnosis of early ectopic gestation, 


39 

Heart, successful removal of foreign bodies 
from (Duvergey), 250 

Heart, myxoma of (Norton), 288 

HepDBLoM, C. A.: Pulmonary suppuration, 


105 
Herm: Antiseptic military uniform, 80 
HENNEBERG: Rare form of brain abscess, 84 
Hermaphrodism, case of (Couvelaire and 
Duclaux), 88 
Hernia, diaphragmatic, medical forms of (A. 
Cade and R. Montay). 116 
Hernia, umbilical, in the newborn (Job), 306 
HESNARD : Delirium of influenza, 74 
HeEssE: Intracardial injections, 106 
: Blood changes in infiuenza, 


HocHBERG, Mdlle.: Generalized infections 
treated by auto. vaccines, 196 

HouuMaN: Chaulmoogra oil in treatment of 
leprosy, 28 

Hoist: Treatment of infiuenzal pneumonia 
with serum of convalescents, 117—Influenza: 
incubation period and immunity, 167 

Home for women, detention (Findley), 234 

Hospitals: Are they responsible for the 
spread of influenzal pneumonia? (C. Lunds- 
gaard), 245 

Hour-glass stomach (Walton), 252 

HvTINEL : Pituitarism, 29 

Hydatid cystof brain, death followinglumbar 
puncture in a case of (Ponce de Léo:), 293 

Hydatid cyst of liver, spontaneous rupture of 
(R. Gomez), 

Hydatid disease in Uruguay (V. Zerbino), 268 

Hydrocele: Mannino’s operation (Pepe), 278 

Hydronephrosis in a child, rare case of 
(N. Iavarone), 64 

Hydrorrhoea, paroyxsmal nasal, based on 
dyspituitarism (8. G. Strauss), 98 

Hypertension in tuberculosis (Colbert), 96 

Hypertrophic neuritis (G. Roussy and L. 
Cornil), 141 

Hysteria in an infant (O. Klaus), 226 


I. 


IavaRoneE, N.: Rare case of hydronephrosis 
in a child, 64 

Tlio-psoas muscle, isolated paralysis of 
(Eberstadt), 304 

Infancy, generalized pyocyaneus infection in 
A. F. Canelli), 21 

Infantile dyspepsia, subcutaneous injections 
of milk in (E. Weill), 163 

Infantile paralysis (S. Cannata), 6 

—. malignant angioma of liver in (Foote), 


Infections, generalized, treated by auto- 
aaa (Mdlles. de Pfeffer and Hochberg), 


Influenza of 1918, pathology and bacteriology 
of (Coronini and Priesel), 213 
Influenza, blood changes in (Hildebrandt), 240 
uenza, cerebro-spinal fluid in (De Luca), 23 
Influenza, delirium of (Porot and Hesnard), 74 
uenza, effect of on the blood vessels (O. 
Stoerk and E. Epstein), 309 
Influenza epidemic, futility of closing schools 
in an (E. Zander), 224 
Influenza, etiology of (R. Kraus), 261 
Influenza, incubation period and immunity 
(a. B. Holst), 167 
Influenza, inoculation against (A. Salvat), 193 
Influenza, meningococci in (Kinnicutt and 
Binger), 112 
Influenza mortality (Bahrdt), 57 
=. ocular complications of (Kerbrat), 


Tofluenza and pregnancy (E. Hauch), 305 

Iufluenza, subcutaneous emphysema in 
(Sarah R. Kelman), 95 

Influenza treated by quinine injections (F. 
Fabier), 216 

Influenzal encephalitis (G. Neve), 241 

Influenzal meningitis treated by lumbar 
puncture (G. Rosenthal’, 272 
fluenza myositis (F. Vorpahl), 225 


Influenzal paralysis of abducens nerve (M. 
Meyerhof), 274 

Influenzal pneumonia. See Pneumonia 

Intestinal drainage in diffuse~ peritonitis 
(Cooney), 130 

Intestinal obstruction and diverticulitis 
(Rocher), 103 _ 

— al injections (Hesse and Zuntz), 


J. 


JacKSON: Retinal tuberculosis, 279 
Jaaio’, N.: Congenital subaortic stenosis, 50 
JANEWAY: Uterine cancer treated by radium, 


Jaundice, benign epidemic (T. Brugsch and 
J. Schiirer), 77 

Jaundice, syphilitic and arsenical (G. O. Scott 
and G. H. J. Pearson), 290 ° 

JEANNEUVEY: Eau de Cologne in chloroform 
anaesthesia, 177 

JEFFERSON: Brain injury in simple scalp 
wounds, 246 

a Radical cure of pelvic deformity, 

JOB: Umbilical hernia in the newborn, 306 

JOHANNESSEN : Pseudo-ascites, 102 

Joint excision for tuberculous arthritis (Kir- 
misson), 227 

Jona: A new element in the pathogenesis of 
duodenal ulcer, 111 

JOSEPHSON, C. D.: Frequency of cystitis at 
the close of pregnancy, 183 


K. 


Kacun, F.: Results of cosmetic paraffin injec- 
tions, 157 

KavERt, F.: Injections of proteins in diseasés 
of the uterine appendages, 185 

KELLER, O.: Inversioa of the uterus, 66 

KELMAN, Sarah RB. : Subcutaneous emphysema 
in influenza, 95° 

KENNAWAY: Value of the Wassermann re- 
action, 259 

Ocular complications of influenza, 
242 


KHARINA-MaRINuccl, R.: Vaccine treatment 
of suppurative arthritis, 126 : 
ae: Intravenous injections of digitalin, 


9 
Kidney, mixed tumours of (Berry), 285 
Kidney in nephritis (Ameuille), 93 
Kine: Pseudomyxoma peritonei, 263 
KINGERY: Etiology of common warts, 137 
KInNNICUTT: Meningococci in influenza, 112 
KirMisson: Excision of joints for tuberculous 
arthritis, 227 
Kuavs, O.: Hysteria in an infant, 226 
KLEIN: Non-gonorrhoeal prostatitis. 114 
eee F.: Intracutaneous tuberculin 
test, 47 
oe open amputation through (Smith), 


KopaczEvsk1: Prevention of anaphylactic 
shock, 45 

Kravs, R.: Etiology of influenza, 261 

KREMPELHUBER, V.: Relation of gastroptosis 
to gastric ulcer, 205 


L. 


LABORDE: Treatment of intractable sciatica 
by massive air injections, 32 

Labour, excessive loss of blood after (Whit- 
ridge Williams), 14 

Labour and gangrenous appendicitis (Grattan), 
2 


82 
Labour, pituitrin for induction of (Stein), 182 


LANTIN a Benzyl benzoate in amoebic dysen- 
tery, 
Modification of Porro’s operation, 


2 

LEcCENE: Prolonged retention of placenta, 284 

LEEs: Treatment of gonorrhoea. by detoxi- 
cated vaccines, 26 

E.: Animal charcoal irrigations in 
gonorrhcea, 61 

Leprosy, chaulmoogra oil in treatment of 
(Hollmann and Dean), 28 

LEREBOULLET: Pituitarism, 29 Diabetes 
insipidus treated by pituitary extract, 244 

Leucocytesin chronic appendicitis (Friedman), 
260 


Leucocytosis, experimental endothelial (Mc- 
Junkin and Charlton), 161 

Lewis: Ectopic gestation, 155 

LHERMITTE, M.: Total transverse section of 
spinal cord, 51 

Lienao, G. O.: Syphilis of stomach, 230 


Lingual ranula, origin of (Skillern), 239 

Lipoma, large, of right labium majus (Gam- 
meltoft), 208 

LissNER: Whispered voice sound in pneu- 
monia, 99 

LITZENBERG : Benzyl benzoate in dysmenor- 
rhoea, 85 

Liver, cancer of. See Cancer 

Liver of infants, malignant angioma of 
(Foote), 187 

Liver, spontaneous rupture of hydatid cyst of 
(R. Gomez), 301 

Lorp: Resolution in pneumonia, 210. 

Lumbar puncture in treatment of influenzal 
meningitis (G. Rosenthal), 272 

LUNDSGAARD: Cause of cyanosis, 90—Are hos- 
pitals responsible for the spread of infil 
pneumonia ? 245 

Lung, abscess of, following tonsillectomy (H. 
Burgen), 203 

ing. primary enchondroma of (E. Reboul), 


Lung, gangrene of, salvarsan in (O. Gross), 100 
a erythematosus, treatment of (Small), 


Lymphangioma, congenital cystic (J. Abou- 
larage), 264 

Lyncu# : Filarial periodicity, 158 

Lyon, Vincent: Aspiration of bile in the 
living, 139 i 

Lysol causing necrosis of index finger 
(Sowles), 303 


McCaskEyY: Bacillus botulinus poisoning, 2 
MacCormac: Derma 8 of the war, 56 
McGLANNAN: Perforation in gastric cancer,. 


277 
Macurt : Benzyl benzoate, 72 : 
McJunkKIN : Experimental endothelial leuco- 
cytosis, 161 
Estimation of sugar in the blood, 


MADENNA, C. : Syphilitic oculo-motor paralysis 
and chronic nephritis, 173 
ae mercury in treatment of (L. Facciola), . 


Malaria causing Raynaud’s disease (N. 
Samaja), 54 

Malingering (White), 217 

Maranon: Weil-Felix reaction in diagnosis- 
of typhus, 92 

MartTIN : Autogenous bone grafting in long- 
bone fractures, 178 

Mass1as, C : Unusual case of tuberculous 
meningitis, 

Maruis, A.: Syphilitic origin of gastric and. 
duodenal ulcer, 121 

Mavkri1.c : Serum diagnosis of pregnancy, 257 

MayeER, L. F.: Scleroderma in infancy, 146 

MEAGHER: Neuroses of recruits, 271 

Measles, Pfeiffer’s bacillus in (Sellards and: 
Sturm), 287 

Megacolon congenital (A. Della Valle), 83 

MEGAWw: Dengue and sand-fly fever. 46 

MELCcHIOR, L.: Pathology of tuberculous- 
peritonitis, 211 

Meningitis, infiluenzal, treatment by lumbar 
puncture (G. Rosenthal), 

Meningitis, tuberculous, unusual case of: 
(C. Massias), 70 2 

Meningococci in influenza (Kinnicutt and 
Binger), 112 

Meningococci in skin petechiae (Muir), 286 

Mercury in treatment of malaria (L. Facciola), . 
2 


22 

Rheumatoid arthritis and congenital. 
syphilis, 165—Congenital rickets, 170 

Mesothorium, therapeutical value of (P. Carnot- 
and G. Guillaume), 219 

MEYERHOF, M.: Influenzal paralysis of ab- 
ducens nerve, 274 

Milk, human, analysis of (Talbot), 87 | 

Milk, subcutaneous injections of in infantile 
dyspepsia (E. Weill), 163; in eye diseases 
(Berneaud), 201 

Mitral stenosis, abnormal forms of (P. 
Ribierre), 1 

MIxsELL: Carcinoma of. liver in a child, 20 

MOLLER: Removal of the placenta, 65 

MonraD: Treatment of rumination in infancy,. 


265 

Monrtay, R.: Medical forms of diaphragmatic 
hernia, 116 

K.: Oxaluria simulating neur- 
asthenia and renal calculus, 12—Addison’s 
disease without bronzing, 144 

MozER: Suppurative arthritis due to para- 
typhoid B infection, 132 

Muco-membranous entero-colitis treated by 
arsenobenzol (J. Hasson), 1°6 ‘ 

Murr: Meningococci in skin petechiae, 286 

Mumps, bacteriology of (Haden), 238 

Monk, Fritz: Pathological anatomy of gout 
215 


Muscle, ilio-psoas, isolated paralysis 
(Eberstadt), 304 

Myocardium, tubercle of (R. Simonini), 191 

Myositis, influenzal (F. Vorpahl), 

Myxoma of heart (Norton), 288 


| 
| 
| 
| | 
| 
| 
| i 


6 Joust. 


INDEX TO THE EPITOME. 


NaNnDER: Post-influenzal alopecia, 273 
Necrosis of index finger from lysol (Sowles). 


303 
— toxic, of pancreatic ceils (Parker), 


Negro, tuberculosis in (Roubier), 55 

Neo-salvarsan Vincent’s angina (W. 
Zemann), 147 

Nephritis, kidney in (Ameuille), 93 

Nephritis, chronic, and syphilitic oculo-motor 
paralysis (C Madenna), 173 

scarlatinal, prognosis of (Duyvis), 


Nerve, abducens, influenzal paralysis of (M. 
Meyerhof), 274 
= flaps as bridges. futility of (Stookey), 


‘Nerve regeneration, a new sign of (Coriat), 8 
Nerves, cranial paralysis of (Spillér), 75 
Nerves, optic, cerebro-spinal syphilis 
(M. J. Schoenborn), 124 | 

Nerves, peripheral, war injuries of (Ricca), 81 

NETTER: Suppurative arthritis due to para- 
typhoid B infection, 132 

Neuralgia, intercostal, significance of (Car- 
darelli), 299 

Neuritis, hypertrophic (G. Roussy and L. 
Cornil), 141 

Neuritis, optic, in typhus fever (V. Arnold), 175 

Neurological cases, orthopaedic treatment in 
(Boorstein), 9 

Neuroses of recruits (Meagher), 271 

Neuroses, vagus, post-influenzal (E. Gunder- 
sen), 140 

NEVE, G.: Infiuenzal encephalitis, 241 

NEWTON, R. : Tuberculin therapy in 
children, 118 

NicHoits: Surgical treatment of typhoid 
carriers, 79 

— Paget’s disease of (Sampson Handley), 


and 


Noskécourt, P.: Chronic tuberculous endo- 
carditis in the child, 172—Tuberculosis con- 
tracted in a hospital créche, 199 

Norton Myxoma of heart, 288 


Oo. 


OpaTA: Nature of eclampsia, 37 
cor plications of dengue fever (Barkan), 


Ocular conditions affecting aviators (W. H. 
Wilmer), 149 

Oculo- motor paralysis. syphilitic, and chronic 
nephritis (C. Madenna), 173 

—: Essential atrophy of the pancreas, 


Oesophagus, resection of for carcinoma 
(Bengolea), 152 

Omental grafts (Finton and Peet), 253 

OPPENHEIM, M.: Animal charcoal irrigations 
in gonorrhoea, 61 

Optic neuritis in typhus fever (V. Arnold), 175 

Orthopaedic treatment in neurological cases 
(Boorstein), 9 

Oriental sore, or Baghdad boil (Harries), 138 

Osteonialacia, endemic (Fromme), 

Osteomyelitis, vaceine treatment of (Gré- 
goire), 129 

Osteotomy, non-union after (Geist), 248 

— gonorrhoeal, in infancy (H. Putzig), 


Ovarian tumour. _ See Tumour 
Oxaluria simulating neurasthenia’ and renal 
calculus (K, Motzfeldt), 12 


P. 


Paget’s disease of the nipple (Sampson 
Handley), 236 

Pallaesthesia, studies in (C. Frank), 289 

Pancreas, essential atropby of (Oertel), 312 

ee cells, toxic necrosis of (Parker), 


Pancreatitis, experimental 
(Archibald), 82 

Panniculitis (Cummings), 101 = 

Paracentesis abdominis, technique of (O. 
Wiese), 107 

ParaF: Tuberculosis contracted in a hospital 
créche, 1 

Paraffin coating of transfusion tubes ‘Alton), 


production of 


Paraffin injections, cosmetic, results of (F. 
Kach), 157 

Paralysis of cranial nerves (Spillér), 75 

Paralysis, general, and desertion (Benon), 221 

Paralysis, infantile (S. Cannata), 6 

Paralysis, influenzal, of abducens 
(M. Meyerhof), 274 

Paralysis, isolated, of ilio-psoas muscle (Eber- 
stadt), 

Paralysis, sciatic, from quinine injections 
(G. Tanfani), 142 

Paralysis, syphilitic oculo-motor and chronic 
nephritis (C. Madenna). 173 


nerve 


Paratyphoid B infection causing suppurative | 


artbritis (Netter, Mozer, and Salanier), 132 
Paratyphoid fever. See Fever . 
Park: Schick reaction in diphtheria, 19 
— Toxic necrosis of pancreatic cells, 


PARTURIER : Congenital rickets, 170 
Pearson, G. H. J.: Syphilitic and arsenical 
_ jaundice, 290 

PEET: Fracture of the acetabulum, 176— 
Omental grafts, 253 

Peliosis rheumatica simulating appendicitis 
(Fantozzi), 

Pelvic deformity, radical cure of (Jellett), 42 

PerE: Hydrocele, Mannino’s operation, 278 

PEPEUD, F.: Case of laboratory typhus, 190 _ 

Peritonitis, diffuse, intestinal drainage in 
(Cooney), 130 

Peritonitis, tuberculous, 
Melchior), 211 

PeERtTusIO, C. M.: Local treatment of anthrax 
with corrosive sublimate, 

Pfeiffer’s bacillus in measles (Sellards and 
Sturm), 287 

Phlebitis, gonorrhoeal (Boas), 119 

Pituitary extract in treatment of diabetes 
insipidus (P. Lereboullet), 244 

Pituitrin for inducing labour (Stein), 182 

Pituitarism (Lereboullet and Hutinel), 29 

Placenta, prolonged retention of (Lecéne and 
Promsy), 284 

Placenta, removal of (Fjeldborg and Miller), 65 

PuaToN: Albuminuria among recruits, 189 

Pleural sequelae of penetrating wounds of 
chest (Courcoux), 300 

Pleurisy, treatment of 
(Plicque), 164 

Pleurisy of late hereditary syphilis (M. R. 
Castex and J. B. Font), 197 

PLIcQUE: Treatment of pleurisy in convales- 
cence, 

PLuMMER: Blood count in exophthalmic 
goitre, 113 

Pneumonia, epidemic, Friedliinder’s pneumo- 
bacillus in (Zander), 

Pneumonia, influenzal, fixation abscess in 
(L. Harboe). 5—Treated with serum of con- 
valescents (Holst), 117 

Pneumonia. influenza], are hospitals respon- 
sibie for the spread of (C. Lundsgaard)? 245 

Pneumonia, resolution in (Lord), 210 

Pneumonia, whispered voice sound in (Liss- 
ner), 99 

Pneumoperitoneum (Dandy), 148 

Poisoning, benzene, in children(G. Bergmark), 


pathology of (L. 


in convalescence 


PouuitzER, H.: Chromopercussion, 7 

Polycythaemia hypertonica (G. Singer), 78 

Ponce DE Lkon: Death following lumbar 
puncture in a case of hydatid cyst of the 
brain, 293 

Pons Varolii, tumour of (Throckmorton), 298 

PoONTOPPIDAN, B.: Gangrenous ulceration of 
genitals in varicella 270 

Porot: Pelirium of influenza, 74—Typhus 
fever, 269 

=" operation, modification of (Lecoca), 


Pregnancy, albuminuria of (E. P. Davis), 16 
Pregnancy, frequency of cystitis at the close 
of (C. D. Josephson), 183 
Pregnancy, glycosuria in (Cameron), 36 
Pregnancy and influenza (E. Hauch), 305 
Prochownik’s diet in (Ehrenfest), 


Pregnancy, serum diagnosis of (Fieux and 
Mauriac), 2 
= sugar and fats during (Schiller), 


Pregnancy, thyroid gland and vomiting during 
(Albeck), 184 


in a prolapsed uterus(Andérodias), 


Pregnancy. vomiting of, corpus luteum ex- 
tract in (Quigley), 67 

Pregnant woman, nourishment of (E. P. 
Davis), 38 

Priapism, case_of (De Tevyssieu), 223 

PRIESEL: Patbology and bacteriology of the 
influenza of 1918, 213 

diet in pregnancy (Ehrenfest), 


Prolapsus uteri, operation for (freeman), 258 

Promsy: Prolonged retention of placenta, 284 

Prostatectomy mortality, how to reduce (L. 
Casper), 35 


Prostatectomy, vesical sphincter after 
(Watson), 60 
Prostatitis, non-gonorrhoeal (Smith and 


Klein), 114 

Protein injections in diseases of the uterine 
appendages (F. Kauert), 185 

Provost, J.: Pulmonary and mediastinal 
— of chest wounds and gas poisoning, 
29 

Pseudo-ascites (Johannessen), 102 

Pseudomyxoma, peritonei (King), 263 

Pulmonary cavity in an infant aged twenty 
days (J. Crespin and Athias), 125 

Pulmonary and mediastinal sequelae of chest 
wounds and gas poisoning (KE. Sergent and 
J. Pruvost), 291 

Pulmonary suppuration (C. A. Hedblom), 105 

— H.: Gonorrhoeal otitis in infancy, 


Pyocyaneus infection in infancy, generalized 
(A. F. Canelli), 21 
Pyloric stenosis. See Stenosis 


Q. 


QUEIREL, Juan: Pulmonary complications in 
late hereditary syphilis, 169 

QUIGLEY: Corpus luteum extract in vomiting 
of pregnancy, 67 

Quinine injections in treatment of influenza 

uinine injections caus sciatic paralysig 
(G. Tanfani), 142 


Radiography of the shoulder (Boardman and 
Donovan), 104 

Radium in treatment of uterine cancer (Jane- 
way), 110 

RascH : Post-influenzal alopecia, 273 1 

Rasou, C.: Epithelioma of lower lip in a man 
of twenty-four, 276- 

maar disease due to malaria (N. Samaja), 


REBOUL, E.: Primary enchondroma of lung, 


Recruits, albuminuria among (E. Platon), 189 
—Neuroses of (Meagher), 271 
REENSTIERNA: Tumours of the carotid body, 


115 

Retina, detachment of, in eclampsia (Clapp), 
7 

Retinal tuberculosis (Jackson and Finnoff), 
279 


Rheumatism, acute articular, intravenous in- 
jections of urotropine in (F. Deutsch), 297 
Rheumatoid arthritis and congenital syphilis 
(Méry and Génin), 165 

Rib compression of brachial plexus (Stop- 
ford), 229. 

RIBIERRE, P.: Abnormal forms of aortic in- 
sufficiency and mitral stenosis, 1 

Ribs, fracture of, generalized subcutaneous 
emphysema following (N. Tagiiavacche), 254 

Ricca: Peripheral nerve injuries of the war, 
8 

RIcHARD: Influence of bombardment on 
glands, 200 

Rickets, congenital (Méry and Parturier), 170 

Rickets and congenital syphilis (S. Cannata), 


94 

RocHER: Diverticulitis and intestinal ob- 
struction, 103 

RoGER: Partial paralysis of abdominal wall, 


RosENTHAL, G.: Bacillary dysentery, 192— 
Infiuenzal meningitis treated by lumbar 
puncture, 272 

RossitER: Encephalitis lethargica, 73 

RovusBIER: Tuberculosis in the negro, 55 

Rovussy, G.: Hypertrophic neuritis, 141 

RULLIER: Antiseptic military uniform, 80 

Rumination in infancy: treatment by divert- 
ing patient's attention (Monrad), 265 


Ss. 


Saccharose in pulmonary tuberculosis (A. 
Winkler), 127 

Sasous: Exophthalmic goitre. 162 

SALANIER: Suppurative arthritis due to para- 
typhoid B infection, 132 

Salicylic acid, hypodermic 
(Séjournet), 4 

Saline injections, interscrotal, in gonorrhoeal 
epididymitis (Sandek and G. Hisel), 181 

Salvarscan in gangrene of lung (O. Gross). 100 

— A.: Inoculation against influenza, 


injections of 


Samagsa, N.: Raynaud’s disease due to malaria, 


Sandfly fever. See Fever F 

SAUDEK: Intrascrotal saline injections in 
gonorrhoeal epididymitis, 181 

Scalp wounds, simple, brain injury in (Jeffer- 
son), 246 

Scarlet fever. See Fever 

Scarlatinal nephritis, prognosis in (Duyvis), 


ScHAEFFER: Acute lethargic encephalitis 
with post-mortem examination, 311 
ScCREPPEGRELL : The pollens in hay fever, 69 
Schick reaction in diphtheria (Park), 19 
SCHILLER: Sugar and fats during pregnancy, 


235 

SCHLAGENHAUFER, F.: Congenital subaortic 
stenosis, 50 

SCHOENBORN, M. J.: Cerebro-spinal syphilis 
and the optic nerves, 124 A, 

Scott. G. Syphilitic and arsenical 
jaundice, 290 

ScHULEIN, M.: Traction fracture of the lesser 
trochanter, 133 

ScHiURER, J.: Benign epidemic jaundice, 77 

ScHwArtz, A.: Post-operative colic, 280 

Sciatica, intractable, treated by massive air 
injections (Laborde), 32 

Sciatic paralysis from quinine injections (G. 
Tanfani), 142 

Scleroderma in infancy F. Mayer). 146 

bEJOURNET: Hypodermic injections of sali- 
eylic acid, 4 

SELLARDs : Pfeiffer’s bacillus in measles, 287 


INDEX TO THE EPITOME. 


, E.: Pulmonary and mediastinal 
eee of chest wounds and gas poisoning, 


scam diagnosis of pregnancy (Fieux and 

Mauriac), 257 
Spinal decompression, 128 

Shock, anaphylactic, prevention of (Kopac- 
gevski and Vahram), 45 

Shoulder, radiography of (Boardman and 
Donovan), 104 

SIEMERLING, E.: An epidemic of encephalitis, 


ar Surgical treatment of typhoid 
carriers, 

§imoniNI, R.: Tubercle of myocardium, 191 

SINGER, G.: Polycythaemia hypertonica, 78 

SKILLERN: Origin of lingual ranula, 239 

Skin petechiae, meningococci in (Muir), 286 

Stemons. Morris: Nutrition of the fetus, 109 

§maLL: Treatment of lupus erythematosus, 

3 


24. 
SmiTH: Non-gonorrhoeal prostatitis, 114 — 
Open amputation through the knee-joint, 153 
SmTHIES: Primary carcinoma of gall bladder, 


275 
Sow Es: Necrosis of index finger from lysol, 


Spermatic cord, torsion of (Clute), 59 

SPILLER, paralysis of cranial nerves, 75 

Spinal cord, total transverse section of (M. 
Lhermitte),51 

Spinal decompression (Sharp), 128 

Spirochaetosis ictero-haemorrhagica, intra- 
venous injections of urotropine in (A. de 
Matta), 123 

Splenic enlargement, percussionand palpation 
in (Finizia), 25 

SPOLVERINI: Prophylaxis of scarlet fever, 168 

§TADIE: Cause of cyanosis, 90 

STEIN: Pituitrin for inducing labour, 182 

STEIN, B.: Vaccine treatment of typhoid fever, 


145 

Stenosis, congenital subaortic (N. Jagic’ and 
F. Schlagenhaufer), 50 

Stenosis, pyloric, fatal, purely spastic (H. 
Finkelstein), 108 

Sterilization of women with pulmonary or 
laryngeal tuberculosis (G. Winter), 156 

STimMEL: Surgical treatment of typhoid 
carriers, 79 

SroERK, O.: Effect of influenza on the blood 
vessels, 

Stomach dilatation, acute post-influenzal 
(Bohmansson), 11 

Stomach, hour-glass (Walton), 252 

Stomach, syphilis of (W. F. Suermondt), 159 
—(G. O. E. Lignac), 

STrookEY: Futility of nerve-flaps as bridges, 


SToPpFOoRD: Rib compression of brachial 
plexus, 229 

Straus, 8. G.: Paroxysmal nasal hydrorrhoea 
based on dyspituitarism, 

STREETER: Formation of uniovular twins, 41 

StrRonG: Physiology and pathology of the 
endometrium, 68 

Sturm: Pfeiffer’s bacillus in measles, 287 

STURMDORF: Uterine haemorrhage, 15 

SvUERMONDT, W. F.: Syphilis of the stomach, 

Ri 


169 
Sugar in the blood, estimation of (Maclean), 
 -y and fats during pregnancy (Schiller), 


Suppuration pulmonary (C. A. Hedblom), 105 

Suppurative arthritis. See Arthritis 

Syphilis, cerebro-spinal, and the optic nerves 
(M. J. Schoenborn), 124 

Syphilis, congenital, in the second generation 
(Bruusgaard), 97 

Syphilis, congenital, and rheumatoid arthritis 
(Méry and Génin), 165 

congenital, and rickets (8. Cannata), 


Syphilis, late hereditary, pulmonary complica- 
tions in (Mariano R. Castex and Juan Queirel), 


169 

es, late hereditary, sign of: (Mariano R. 

jastex), 

Syphilis, late hereditary, pleurisy of (M. R. 
Castex and J. B. Font), 197 

Syphilis, secondary, of uterus (Gellhorn), 134 

Syphilis of stomach (W. F. Suermondt), 159— 
(G. O. E. Lignac), 

Syphilitic appendicitis (O. Wissing), 262 

Syphilitic and arsenical jaundice (G. O. Scott 
and G. H. J. Pearson), 290 

Syphilitic oculo-motor paralysis and chronic 
nephritis (C. Madenna), 173 

Syphilitic origin of gastric and duodenal ulcer 
(Mariano R. Castex and A. Mathis), 121 


T. 


Tabes accompanied by active syphilitic 
lesions (Giannelli), 292 

TAGLIAVACCHE, N.: Generalized subcutaneous 
emphysema following fracture of ribs, 254 

TauBot: Analysis of human milk, 87 

TANFANI, G.: Sciatic paralysis from quinine 
injections, 142 

TECON: Tuberculosis and chest wounds, 220 

Tetanus, partial (A. Rodriguez Castro), 202 

THOMSEN, O.: Early vaccine treatment of 
gonorrhoea. 231 

a : Tumour of the pons Varolii, 


Thyroid gland and vomiting during pregnancy 
(Albeck), 184 
— laceration and gas gangrene (S. Weil), 


Tongue in stupor (Chavigny), 52 

Tonsillectomy followed by abscess of lung 
(H. Burgen), 203 

Topp, V.: Blood pressure and prognosis, 24 

ee tubes, paraffin coating of (Alton), 


Trochanter, lesser, traction fracture of 
(M. Schiilein), 133 

TROISIER: Separation of diphtheria and 
bacilli,136-—Diphtheria carriers, 


Tubercle of myocardium (R. Simonini), 191 

Tuberculin test, intracutaneous (F. Klop- 
stock), 47 

Tuberculin therapy in children (R. C. New- 
ton), 118 

Tuberculosis and chest wounds (Tecon), 220 

Tuberculosis contracted in a hospital créche 
(Nobécourt and Paraf), 199 

Tuberculosis, hypertension in (Colbert), 96 

Tuberculosis in the negro (Roubier), 55 

Tuberculosis, pulmonary, saccharose in 
(A. Winkler), 127 

Tuberculosis, renal, x-ray diagnosis of 
(Colston and Waters), 151 

Tuberculosis, retinal (Jackson and Finnoff), 


Tuberculous arthritis, excision of joints for 
(Kirmisson), 227 

Tuberculous endocarditis, chronic, in the 
child (P. Nobécourt), 172 

Tuberculous meningitis, unusual case of 
(C. Massias), 70 

Tuberculous peritonitis, pathology of (L. 
Melchior), 211 

Tumour, ovarian, benign, recurrence of (Hart- 
mann), 

Tumour of the pons Varolii (Throckmorton), 


298 
= of the carotid body (Reenstierna), 


Tumours of the kidney, mixed (Berry), 285 
Twins, uniovular, formation of (Streeter), 41 
Typhoid carriers, surgical treatment of 

(Nichols, Simmons, and Stimmel), 79 
Typhus fever. See Fever, enteric 


U. 


Ulcer of duodenum, compression of the portal 
vein with ascites in (Finsterer), 180 

Ulcer of duodenum, new element in the patho- 
genesis of (Jona), 111 

Ulcer, gastric, relation of gastroptosis to 
(v. Krempelhuber), 

Ulcer, gastric and duodenal, syphilitic origin 
of (Mariano R. Castex and A. Mathis), 121 

Uniform, antiseptic military (Heim, Fernbach, 
and Rullier), 80 : 

Urochromogen reaction in children’s diseases, 
De Silvestri’s (0. Cozzolino), 160 

Urotropine, intravenous injections of, in 
spirochaetosis ictero-haemorrhagica (A. de 
Matta), 123—In acute articular rheumatism 
(F. Deutsch), 297 

Uruguay, hydatid disease in (V. Zerbino), 268 

Uterine appendages, injections of protein in 
diseases of (F. Kauert), 185 

Uterine haemorrhage. See Haemorrhage 

Uterus, bicornuate, an unusual (Cornell and 
Earle), 283 

Uterus, inversion of (O. Keller), 66 

Uterus, prolapse of, operation for (Freeman), 


wines secondary syphilis of (Gellhorn), 134 


_WItMER, W. H, 


treatment of osteomyelitis (Grégoire), 


Vaccine treatment of suppurative arthritis 
(R. Kharina-Marinucci), 126 il 

Vaccine treatment of typhoid fever (B. Stein), S 
145—(A. Grapiolo), 174 

Vaccines, detoxicated, in treatment of gonor- i 


rhoea (Lees), 26 
ba post-influenzal (E. Gunder- i 
sen), 
Prevention of anaphylactic shock, — 
Varicella mous ulceration of the 


sangre: 

genitals in (B. Pontoppidan), 270 £ 
Varicose veins, marking of (Coppernail). 179 . 
VaRioT, G.: Morbid anatomy of cephal- 

haematoma, 212 
Vein, portal, compression of, with ascites in } 

ulcer of the duodenum (Finsterer), 180 
Veins, varieose, marking of (Coppernail), 179 
Vincent’s angina, neo-salvarsan in (W. 

Zemann), 147 
Virus, filterable (Ciauri), 188 
—— complete inversion of (E. Daraignez), 


i 

Voer. E.: Large chronic empyema, 27 i 
Vomiting of pregnancy. See Pregnancy 4 
VoRPABL, F.: Influenzal myositis, 225 a 


Ww. 


Watton: Hour-glass stomach, 252 
, common, etiology of (Wile and Kingery), 


Wassermann reaction, value of (Brownitig and 
Kennaway), 259 
a : X-ray diagnosis of renal tuberculosis, 


1 

Watson: Vesical sphincter after prostatec- 

my, 

WEIL, S.: Laceration of the tissues and gas 
gangrene, 214 

Weil-Felix reaction in diagnosis of typhus 
(Maranoén), 92 

WELL, .E.: Subcutaneous injections of milk 
in infantile dyspepsia, 163 - 

Welander’s sore (A. L. Fénss), 207 

Malingering, 217 

WriEsE, O.: Technique of paracentesis ab- 
dominis, 107 

WILE: Etiology of common warts, 137 

Wriu1ams, Whitridge: Excessive loss of 
blood after labour, 14 

: Ocular conditions affecting. 

aviators, 149 


WINELER, A.: Saccharose in pulmonary 
tuberculosis, 127 
WINTER, G.: Sterilization of women with 
pulmonary and laryngeal tuberculosis, 156 
WisE: Fracture of neck of femur in the 


feeble, 62 
Wiss1nG, O.: Syphilitic appendicitis, 262 
Wo.F : Favus in an adult, 76 
WoLustTEIN, Martha: of liver in a. 
X-ray diagnosis of renal tuberculosis (Colston . 
and Waters), 151 iim 
Z. 


ZANDER, E.: Futility of closing schools in an , 
epidemic of influenza, 224—Friedlinder’s i 
preumo-bacillus in an epidemic of pneu- ra 
monia, 296 = 

ZEMANN, W.: Neo-salvarsan in Vincent's 
angina, 147 

ZERBINO, V.: Hydatid disease in Uruguay, # 


268 
Zuntz: Intracardial injections, 106 


Printed and published by the British Medical Asscciation at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County-of London. 


in . bs 
1g 
is 
| 
| | 
2 | 
: 
89 
| 
| 
is | = 
| a 
| q 
r, 279 
| 
)- 
l, 
ig 
il 
Is 
1 
r 
r ; 
P 
. 


P. 
wh 
by 
pu 
re 
ple 
th 
a’ 
-ing 
ex 
les 
fre 
sw 
rul 
801 
In 
au 
Mc 
Tc 

ent 

sev 
bes 
int 
foll 
for 

in 
one 
the 
fec 
Asis 

bili 
pro 

| Was 
mu: 
rr 
teas 
trac 
App 
3 its 
give 
iof 
seari 
Wail 
men 
| 3%. 
} Guy 
influ 
tine 


SEPT. 27, 1919] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


‘MEDICINE. 


4. Abnormal’Forms of Aorti¢ Insufficiency and 

_ Mitral Stenosis. 

Pp. RIBIERRE (Paris méd., 1919, ii, 157-162) states that’ the 
occurrence of: adttic insufficiency“ without a murmur, 
which was first described by Gairdner in 1872, and latér 
by Farbringer’ iti’ 1880, has since~ been the subject 
pumerous articlés.’’ Judging from the number of cases on 
cord, cases Of'thie kind are not éxceptional, especially as 
many probably.escape recognition as the result of incont- 
plete examination. 1t does not appear that age, sex, or 
the causes of the aortic diseascs* is responsible for’ the 


absence or disappearance of the diastolic murmur; nor is- 


asatisfactory anatomical explanation forthcoming, and ‘it 
-geems best to follow Bard, who classifies cases of aortic 
jngufficiency without a murmur according to the clinical 
condition with’' Which they are: associated—namely 
) cardiac failure, (2) compleie ‘arrhythmia, (3) co- 
existence of multiple cardiac murmurs in which one lesion 
qnasks the others, (4) the period of formation of the aortic 
lesion—according to Bard the diastolic murmur is most 
uently absent during the early stages of aortic in- 
ailency of arterial origin, in which the lesion is formed 
by the extension of chronic aortitis, (5) functional aortic 
insufficiency associated with hypertension. As a general 
rule, the absence of a murmur is only temporary, though 
sometimes the murmur may disappear for a long time. 
In mitral stenosis the murmur may be absent in pro- 
gressive cardiac failure, in complete arrhythmia with 
auricular fibrillation, and in attacks of tachycardia. 


Bacillus botulinus Poisoning. 

McCasKEY (Amer. Journ, of Med. Sci., July, 1919) records 
Tcases of Bacillus botulinus poisoning, 4 of which proved 
fatal. All of the patients, with three or four others who 
entirely escaped, partook of a meal consisting of beef and 
several vegetables, among which were mangoes and tinned 
beans. The first symptoms—nausea, vomiting, and general 
prostration —occurred in from six to thirty-six hours, it 
being generally noted that, with one exception, the more 
intense the intoxication the earlier their incidence. Then 
followed disturbances of deglutition and phonation, the 
former varying from mild dysphagia to aphagia. In 
some there was merely an inability to swallow, whilst 
“in others fluids regurgitated through the nose, and in 
one case this was the first symptom which attracted 
the patient’s attention while otherwise feeling per- 
fectly well. Next in order came disturbances of the 
ocular apparatus—diplopia, amblyopia, ptosis, and mydri- 
asis. In some of the cases the amblyopia progressed 
almost to complete blindness, although nothing patho- 
\oskcal was revealed by the ophthalmoscope. The ptosis 
Was most conspicuous, and was associated with motor 
Weakness of the seventh nerve causing marked immo- 
bilization of all the facial muscles. - Quite late.in the fatal 
tases there were severe attacks of transient weakness, 
ptobably syncopal in character. A very striking symptom 
was paralysis, more or less complete, of the intestinal 
musculature causing severe constipation and a notable 
absence of any sign of active peristalsis, and for this 
reason it is most important to clear out the intestinal 
tract by active catharsis before such paralysis has super- 
vened. Experimental work shows that fatty substances 
apparently combine with the toxin and materially attenuate 
its virulence, so that full doses of castor oil should be 
given early and repeatedly. Evidence points to the va'u2 
of antitoxin treatment if administered early, and if a 
constant supply of serum were obtainabie for use quite 
early in all cases suspicious of food poisoning, without 
waiting for confirmation of the diagnosis by animal experi- 
mentation or identification of ths bacillus, it is possible 
that much of the fatality might be prevented. 


3 Treatment of Erysipelas. 

GUY (Journ. of Cutan. Dis., June, 1919), as the result 
ofa comparative test carried out in eighty cases of 
erysipelas in the dermatological department of Camp 
Travis, Texas, found that polyvalent streptococcic serum 
influenced 75 per cent. favourably. Various forms of local 
treatment, such as ichthyol, boric ointment, collodion, 


a | tincture of iodine, and an iced saturated solution of boric 
were also employed. 


Local treatment, however, 


appeared to exercise but little influence on ths inflam- 
matory process;-although it.afforded considerable weliet ‘to 
the pationt, with the exception-of the ichthyoli prepara- 
tions, which are‘condemnedas actually causing much dis: 
comfort. Guy states;that. most relief was. experienced 
from the boric solution; this should be applied on strips 
of gauze, renewed directly they become Warm’ from a 
pail beside the bed filled with saturated boric solution iij 
which lumps of ice are plaééed. The only disadvantage of 
the method lies in the constant, attention demanded of fhe 
patient oF’ nurse if the dréssings are to’ be changed With 
sufficient regularity.’ An alternative ‘plan consists in thé 
use of boric ointment in which small quantities’ of phenol 
and menthol are incorporated.’ This is cleanly and soothiiig 
and much ‘superior to the messy ointments and solutions Of 
4.’ - ‘Hypodermic Injections of Salicylic Acid. 24: 


INJECTIONS of salicylic acid or salicylates have proved, so 


painful hitherto that the method has been abandoned, but 
SEJOURNET. (IU Morgagni, July 25th, 1919) has practised a 
new method devised by him and used with success for the 
last two years. He prepares a very dilute solution - of 
salicylic acid by pouring a litre of boiling water on a gram 
of salicylic acid. Of this solution he injects 1 c.cm. as 
near the painful spot as possible, No advantage is gained 
by injecting intramuscularly or intravenously. In this 
strength the injections are to all intents and purposes 
painless, at the most giving rise, to a burning sensation. 
The results were most successful in acute rheumatism and 
in muscular rheumatism ; in gout, rheumatoid arthritis, 
and chronic rheumatism not so good. In the acute cases 
it was rarely necessary to give four injections; as a rule, 
three sufficed. In 5 cases of sciatica the author reports a, 
cure in eight to ten days, using daily injections at the point 
of emergence ofthe nerve. 


5. Fixation Abscess in Influenzal Pneumonia... . 
DURING the epidemic of influenza in the autumn of .1918, 
L. HARBOE (Tidsskrift for den Norske Laegeforening, 
July 1st, 1919) treated 74 cases of pneumonia, 
appeared to be perfectly useless when given by the mouth. 
The nine worst cases of the 74 were selected for treatment 
with fixation abscess. This was induced by the injection 
of 2c.cm. of turpentine injected into the pectoralis major 
muscle. When there was no reaction within two days 
another injection was given, this time in the thigh. The 
abscesses were left to themselves. Some assumed the 
proportions of a hen’s egg and burst; others were spon- 
taneously reabsorbed. The pain was severe, and the 
author found the complaints of his treatment so insistent 
and distressing that for a time he abandoned the injec- 
tions. But he soon returned to them, finding that the 
results were often striking. He decided, however, not to 
apply this treatment to children on account of the pain. 
Most of the nine patients were delirious, their tongues 
were black and coated, and there was high, prolonged 
fever. All but one recovered, and the patient who died 
was @ young man who was first seen on October 17th, 
when there were signs of influenza, but not of pneu- 
monia. When he was next seen, on the 20th, he was very 
ill with pneumonia. Turpentine was now injected, but 
he died next day. stb 


6. Infantile Paralysis. ' 

IN a clinical and statistical paper on infantile paralysis 
in Naples and the surrounding district, 8. CANNATA (La 
Pediatria, 1919, xxvii, 465-76) gives a short history of the 
disease in Italy, where it first made its appearance in 
1883. It is noteworthy that infantile paralysis is not 
notifiable in Italy, where it has never assumed a very 
extensive epidemic form. From January, 1914, to June, 
1919, 275 cases were brought to the Naples pediatric 
clinic. The majority of the patients were at the com- 
mencement of the paralytic period, and only a-few at an 
advanced stage of the disease ; 120 cases were in the ‘first 
year of life, 129 between one and two years, 25 between 
two and three, and one was aged four. In the first year 
there were 7 children aged two months and 6 aged three 
months ; 163 were males and 112 femaies.. Morbid he 

alcoholism, syphilis, and tuberculosis) was’ 
‘ound in about 40 percent. About 15 per cent. of the re- 
mainder had suffered from varioas acute infections shortly 
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before being attacked by infantile paralysis, and in some | cured but that the old and neglected cases could be vastly 
there was no hereditary or individual predisposition ; 188, improved. A practically bedridden individual, with con- 
or 68.7 per eént., presented paralysis of the lower limbs, | tracture of thigh on.abdemen of twenty-one years’ durati 
and 37,-or 13:4 per cent., paralysis of the upper limbs. | was enabled to walk. Profiting by this experience they 
The right lower limb was less frequently affected (58 cases) | have systematically treated all apoplectics with plasters 
: than the left (63 cases), and a larger number still (67) | splints, and braces, commencing very early, even on the 
re showed paralysis of both lower limbs. In the upper limbs, third day. It is well known, of course, that the con- 
en ‘the other hand, the reverse occurred, the right upper | tractures of infantile paralysis ought never to be allowed 
‘limb ‘being more frequently affected (19 cases) than the | to develop, but it is hardly sufficiently realized by the pro. 
‘left (13-cases), and both upper limbs were involved in | fession at large that this is no less true of other organic 
-enly afew instances (5 cases). No cerebral, bulbar, or diseases of the brain and cord. Even when nothing can be 
-parely meningeal forms of the diseases were observed. done to relieve the actual nerve trouble, the .erip | ; 
: effects therefrom may be greatly ameliorated .or avoided 
apg) 15 Chromopercussi Intelligent splinting will often reduce the disability:to g 
‘H.-POLLITZER (Med, Klinik, Berlin, 1919, xv, minimuni. 
ae attention to the importance of the timbre (or. clang-tint, as Le 
: “Pyndall called it) of the sounds elicited by percussion, and | 1 ‘Secondary Haemorrhage. ek 
summarizes this importance by describing as ‘‘chromo- |‘ SECONDARY haemorrhage from the gluteal arteries igawen 
“pereussion’’ percussion in which the physician endeavours | known as a particularly disagreeable thing with whiehito 
-“to-assess the timbre. The lungs, as he says, give out a | have todeal. It is generally agreed that extraperi 
drum‘like note on percussion and are resonant; the heart, | ligature of the internal iliac is the only reliable stepitg 
onthe other hand; like the muscles of the thigh, gives out |’ take. Finzi (Clinica Chirurg., Milan, 1919, p. 669) reeorag 
- note like that of the xylophone, and is dull on percussion. |'@ further gluteal haemorrhage three weeks a 
Resonant organs. give out tones of low pitch,dull organs | ligature, evidently through the.medium of -an efficient 
notes of higher pitch on percussion; and it is tothe mixture | collateral circulation. The patient had been -weunded 
. of the low and: high tones, of resonance and dullness, that | with shell fragment in the right buttock, and on removal of 
‘the -percussing physician should attend, estimating the | the missile severe haemorrhage from the ‘superior gluteal 
relative proportions of drum-like and xylophone-like reson- | artery occurred. Artery forceps were applied anddeft 
ance respectively at-each point, when he is percussing out | im situ. Eight days afterwards-a furious -haemorthage 
the superficial and deep cardiac dullness, for example, or | from the wound called for ligature of the right dingemal | 
—pathologieal conditions in the lungs. In percussing out | iliac (performed under local anaesthesia). All-went-well 
“the margin of the lung the pleximeter finger should be laid | until twenty-two days later, when a further -vidlent 
_ softly and broadly on the chest wall, and be struck gently | haemorrhage occurred. Under cocaine Finzi now-ent 
“and With a lingering stroke by the plessor finger.as by one | down on the superior gluteal artery, and was able ‘to 
-playing ‘the drum. In percussing out the deep cardiac | @emonstrate a puncture. After freeing and dividing*the . 
~duliness, onthe other hand, the percussion must be as | artery he ligatured it. The patient made a good:reeovery, © | 
-staecato as possible ; only the tip of the pleximeter finger | Finzi refers to a case of secondary haemorrhage five @ays | 
is Jaid-against the chest wall, and that lightly, while the | after ligature of the superficial femoral in ‘Searpa’s | 
- -percussing finger gives a rapid darting and light stroke on triangle. This was due to the efficiency of the collateral 
its second phalanx suspended in the air and not in contact | path by way of the profunda ‘femoris. The author‘dis- 
with the chest wall. eusses in conclusion the anastomoses in the buttock-and 
i shows how a collateral circulation may be established ‘by 
way of the ileo-lumbar, deep circumflex iliac, and . 
SURGERY external circumflex arteries. Such secondary haemor. 
- ° rhages through the restoration of arterial .chaunels after 
iin: ligature of main vessels are, fortunately, uncommon, 


8. A New Sign of Nerve Regeneration. 
_, GORIAT (Boston Med. and Surg. Journ., August 7th, 1919) ‘11. Acute Post-influenzal Dilatation of the Stomach, 
“considers that Tinel’s sign of formication, or tingling pro- | BoHMANSSON (Hygiea, June 30th, 1919) records the case ot i 
»duced by pressure, furnishes a simple and practically | a man, aged 22, who was admitted to hospital suffering 
amportant test for the detection of nerve regeneration. | from influenzal pneumonia. On the eighteenth day of the 

‘When compression or percussion is lightly applied to the | illness, and shortly after the temperature had begun to 
injured nerve trunk we often find in the cutaneous region | fall by lysis, he complained of a feeling of tension in ‘the 
.of the nerve a creeping sensation usually compared by the | abdomen. Vomiting, accompanied by epigastric pain, 
,patient to that caused by electricity. It indicates the | soon followed. ‘Chere was neither rigidity nor distension 
»presence of young actively regenerating axis cylinders, | of the abdomen, and the slight abdominal tenderness de- | 
and appears at a very early stage in nerve regeneration, | tected could not be definitely located. Some relief was | 
usually about the fourth or sixth week, whilst the return | obtained by lavage of the stomach, which yielded about 
of electrieal conductivity is a later development, occurring: | two litres of yellow fluid. As the pain and vomiting:soon — | 
“with the return of voluntary movement. The formication | recurred, and were accompanied by nausea, intestinal 
of regeneration is scarcely, if at all, perceived at the spot | obstruction at a high level was suspected, and he was 
compressed, but almost entirely in the cutaneous region of | transferred on the twentieth day to the surgical side of the 
the nerve, and it is quite distinct from the pain on pressure | hospital. _His tongue was now dry and furred, his voice 
that exists in nerve irritations, for in the latter case the | husky and whispering, and his face cyanosed. The tem- . 
sensation is local, and coexists with the pain in the | perature was 37.4°C., the pulse was 100. he action of the 
‘muscles. If, the formication remains limited to one spot | heart appeared to be normal, but rales were still audible 
for several weeks or months it may be concluded that the | over both lungs. The urine contained albumin, and a 
young axis cylinders have encountered obstruction and | leucocyte count showed 1,800 mononuclear to 2,800 poly- | 
have formed a pseudo-neuroma, but if we find a progressive | morphonuclear leucocytes. The left abdomen was ‘dis- 
migration of the formication by being able to elicit the | tended by a fairly well defined swelling which extended 
sign from week to week by pressure at spots further | from ribs to pubes. It was tender on palpation, dull on 
removed from the Jesion we are warranted in affirming | percussion. The flanks, too, were dull, and splashing was - 
(that regeneration is proceeding satisfactorily. It extends demonstrable. Laparotomy revealed an enormously 
progressively towards the periphery at the same time that | dilated stomach occupying almost the whole of the ab- — ; 
it disappears at the level of the lesion, and it ceases only | dominal cavity. After a stomach tube had been passed, and 
when the regenerated axis cylinders have almost regained | about two litres of green fluid had been withdrawn, the — 
their adult stage. ‘hus the sign of formication enables | process being hastened by manual compression of the 
us to follow the progress of regeneration and also, through | stomach, it was possible to explore the abdominal cavity 
its intensity, rapidity of migration, and the region in which | further, and to note that, while the intestines were ‘flabby . 
it appears; it even supplies exact information regarding | and collapsed, the duodenum, as well as the stomach, was | 


the quality, extent, and limitation of regeneration. much dilated. Towards the termination of the gastric 
lavage the contents of the stomach began to pass into the 
9. Orthopaedic Treatments in Neurological Cases. small intestine. A Witzel fistula was made in the 8 


BOORSTEIN (Amer.Journ. of Surgery, xxxiii, 1919, 161) calls | and the abdomen was closed. During the following days 
attention to the place of orthopaedic treatment in nervous | about one litre of green watery fluid, containing no ‘free 
diseases. His remarks on the deformities resulting from | hydrochloric acid, and giving only a faint acid reaction, 
the ordinary adult hemiplegia are worthy of note. The | escaped daily from the fistula. Death oceurred on~the 
aes contractures which follow an apoplectic seizure are too | sixth day after the operation, with signs of-acute-periten- 
Lae -often regarded as naturaland unavoidable. Boorstein and | itis. The necropsy showed bilateral -broncheopneumonia, 7 
. Elliot found not only:that.early contractures could be | fibrino-purulent peritonitis, and a phiegmonous-eondition 7 
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‘ arine that had just been passed. 


without recourse to laparotomy. 4 


,ot micturition. 
overworked, and were least troublesome -when she ‘felt 
rested during a holiday. ‘There was no haematuria, but 
the »passage. of .a stone jled to: the diagnosis of renal 
- calculus, swith «which histery of occasional pain 
.geemed totally. .Among ‘the .remedies: tried and found . 
_ wanting was irrigation of the bladder with silver nitrate. 
When first. seen by the author, in the autumn of 1918, ‘she 
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' of the operation wound. Discussing this case, the author 


admits that the records of operative. treatment for acute 
dilatation of the stomach are most discouraging, Payer 
having found 17 out of 22 cases operated on terminate 
fatally. Postural treatment, combined with gastric 
Javage, is, on the other. hand, often successful. So if,the 
diagnosis is not in doubt surgical interference is ,to .be 


deprecated. But it may not.be possible, as in the. author’s | 


case, to exclude the diagnosis of intestinal. obstruction 


42, Oxaluria Simulating ‘Neurasthenia and Renal 
‘Calculus. 


i 


' COMMENTING on the rarity with which oxaluria gives rise 
serious disturbances, K. MOTZFELDT (Tidsskrift for den | 

Norske Laegeforening, May 1919) records the ease of . 
aged 


ed 28 who had suffered for several years‘from 
frequency of micturition, oceasional: bouts of pain in the 
lower abdomen, and incontinence. Indeed, since child- 
hood she had ‘been ‘subject toxincontinence with frequency 
Her symptoms were worst when she was 


nervous and depressed. She) was:practically unable 


sto averk, having to micturate every hour by day, and 


-peing subject to attacks: of vesical spasm, which were so 


gadden -that she could:not. keep dry. On examination no 


objective signs of ‘disease could at first.be detected. The 


_purine contained no. pus or albumin, and its appearance 
. was normal. 


Diuvesis was also normal. :But when, at 
asecond examination, the urine was centrifugalized and 
the sediment microscgped, numerous. typical crystals of 
oxalate were found. They were present even in warm 
Accordingly, an 
oxalate-free diet was prescribed, and alkalis were given by 
“the mouth. Milk and eggs were also forbidden, on account 
‘of the calcium they contain. A week later she still felt 
‘tired, but she was otherwise much better, and the bladder 
symptoms had almost vanished. With the return, for 
‘a week, of a normal diet, the symptoms recurred ; they 


~-yanished again within two days of the resumption of an 


oxalate-free diet. From her diet, tea, cocoa, vegetables, 


’ including potatoes, and fruit were excluded. She missed 
‘the tea and vegetables, but otherwise this diet implied 
' little hardship. When last seen, in March, 1919, she was 
' perfectly well, there were no bladder symptoms, and she 


could dispense with alkaline drugs. But she could not 
drink two glasses of milk without a recurrence of the 
symptoms. Discussing this case, the author notes that 


‘the symptoms provoked are commonly attributed to the | 


mechanical action of the sharp crystals on the lining of 
the urinary passages; but it is not yet understood why 
oxalates crystallize out in the urine of some persons but 
not in that of others. The absorption of oxalic acid being 


. favoured by hydrochloric -acid, alkalis should be given by 


the mouth to neutralize the acidity of the gastric juice. 
Calcium should be withheld because it forms with oxalic 
acid the heavy calcium oxalate which is usually held in 
solution by the acid phosphates of the urine. . 


13. ~Empyema in Children. 
ACCORDING to J. COMBY (Journ. de méd. et chir. prat., 
1919, xl, 609-613), empyema is more frequent in children 
than sero-fibrinous pleurisy, contrary to what occurs in 
the adult. Of 140 cases in children seen by him in hospital 
and private practice, 28 were not recognized during life 
and 2 died without treatment. Of the remaining 110, 4 
were treated by exploratory puncture, which was followed 
by spontaneous absorption, 29 by aspiration without 
pleurotomy with fourteen deaths, 63 by pleurotomy with- 
out resection of a rib, and 14 by pleurotomy with resection. 
The 28 cases in which the empyema was not recognized 
during life were mostly very young children (between 


months and 2 years of age) in whom the effusion was 


very slight, in most instances unilateral, and complicated 


by bronchopneumonia (15 cases), purulent pericarditis 


_ {2cases), infective purpura (1 case), or phlegmasia alba 


flolens (1 case). Death in these cases was not due to the 
effusion, so that the error of diagnosis was not prejudicial 
“to the patients. The mortality in the cases treated by 
pleurotomy with or without rib resection was 32 per cent., 
‘death being due to bronchopneumonia (6 cases), pulmonary 
‘tuberculosis (2 cases), -encysted empyema (2 cases), sup- 
purative psoitis (1 case), and special virulence of the 


_ the 1,000 cases Oredé’s method was. only 


effusion (1 case). Comby has given up, the 


ce, of 
washing out the pleural cavity with perch] 


e, perman- 


amate or hydrogen peroxide, but. simply inserts,a Jarge 


drainage tube and applies sterilized gauze and alver 

ineision of the pleura. .No obvions .adyantage was 
derived from resection of a rib in the 14 cases in-which it 
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44, Excessive Loss-of Blood. after Labour. 
WHITRIDGE ‘WILLIAMS (Amer. Journ. of Obdstet., Jaly, 1919 
discusses’ the remarkable tolerance of*freshty delivere 
“women ‘to excessiveloss'of blood. “Fhe normal blood’ loss 


- ata confinement has been-estimated by different observers 


results varying front 80 or 100c.cm. (Fabre}to 800 c.cm. 
(Ahifeld). “Williams observed 1,000 cases at the Johns Hop- 
kins Hospital. -A-sterile-douche pan was placed’ beneath 
the patient’s buttocks ‘immediately after the birth of the 
‘child ‘and left until the birth of the placenta.’ ‘The total 
blood’ was then measured. ‘After’ the ‘birth of ‘the child 
‘the uterus was gently palpated ‘and the level of the fundus 


“noted. Afterfive to‘thirty minutes-theé ‘level was ‘noticed 


to rise 4 to 6 cm., indicating the separation of the placenta 
and its extrusion into the lower uterine segment or the 
vagina. It was then expressed by gentle pressure. 
Williams believes: that routine massage-only-prolongs the 

ito 


process of separation,.and that .premature: 


expel by Credé's: method: frequently: lead :to ‘retention. of 
placental fragments iand so increase: the «blood Joss. 
I requived «18 
times. The average less: of :blood .was «found 
343.7 c.em., while 527 cases lost less than 300c.em:; ©The 
observation of the pulse: showed >that ‘the traditional slew 
pulse after labour is:not a usual phenomenon: Invonly 
121 cases. was the pulse rate ‘below 79, and: im '662'it was 
between 79.and:99. Furthermore, it: was found thatoloss 
of blood did -not ‘accelerate the pulse to’:the »extent 
expected. In spontaneous labours, cases with haemor- 


‘rhage above 600 c.cm. showed .on an average @niinerease 


of only 5 beats per minute as compared with those without 
excessive blood loss. .- Williams is unable to éxplain«the 
tolerance of freshly delivered women to the loss of a:pro- 
portion of the total blood volume which would in ordinary 
circumstances produce marked symptoms. He is disposed 
to correlate it with the faet.that the nitrogenous meta-. 
bolism is reduced a minimum during labour. © He 
suggests that this fact may explain the absence’of shock, 
and that in this way the patient may :tided: aleng 
until, by the time the normal metabolism is restored, 
the reparative processes are -sufficiently advanced to 
obviate danger. The observations are, of course, not 
intended to indicate that freshly delivered women are 
wholly immune to the ill effects of excessive bleeding. 


15. Uterine; Haemorrhage. 
STURMDORF (New York Med. Jowrn., July 19th, 1919), in 
discussing those cases of uterine’ haemorrhage im which 
the uterus presents no palpable evidence of any causative 
factor whatsoever—a type which he designates functional 
metrorrhagia—insists that though the general circulating 
blood during menstruation and in these haemorrhagic con- 
ditions has normal :coagulative:properties, yet the endo- 
metrium in both cases renders the blood which is to be 
shed non-coagulable. This, function:of the:endometrium, 


-normal in menstruation, is. due: to.an inhibiting substance. 


which is activated by .a hormone periodically liberated 
from the Graafian follicle of the ovary. He considers:that 
this inhibitive element, becoming augmented or, protracted 
by contributory disturbances, presents the, direct local 
causative factor in the production. of uterine, haemorrhage. 
Such cases are, according to. the author, capable of,cure 
by local and systemic medication. :As general medicaments 
he uses aconite, nitroglycerin, and especially atropine.as 
vaso-dilators in order to obtain a normal blood, pressure. 
The topical applications, recommended jare .pure acetone 


and 16 per cent. liquor formaldehyde, introduced into the 
uterine cavity by means of ,an intrauterine .syringe of . 


a half to one ounce capacity. The uterine end-of,the 
cannula.is wrapped in a thin layer of sterile gauze.and 


introduced_as far as, the. fundus,.and the vagina being ,pro- 


tected by lubrication, the fluid is. slowly expelled aiid. the 
syringe withdrawn, leaving: the gauze.in contact with the 
endometrium, for twenty-four, hours. A.daily. repetition of 
this procedure is essential. ‘The, bleeding does, mot,cease at 


once but is steadily reduced. until, after,the lapse of several 


weeks perhaps, the normal condition is established. 
~ 418 
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16. _ Albuminuria of Pregnancy. . 

E. P. Davis (Amer. Journ. of Obstet., July, 1919) dis- 
cusses three groups of cases without seeking to establish 
a definite classification. The first and most common is 
the nephritic albuminuric toxaemia ; secondly, the hepatic 
variety ; thirdly, and least commonly, the variety which 
is due to the functional failure of the thyroid and other 
ductless glands. He maintains that neither the method 
of immediate emptying of the’'uterus nor the sedative 
treatment associated with the’ name: of- Stroganoff is 
correct, and, that the best treatment is directed: to the 
elimination of, the .toxins, delivery.to be gently expedited 
only when labour has ensued. He recommends the routine 
withdrawal of 16 to 20 ounces. of blood and the introduc- 
tion’ of-a liké amount of saline solution, the irrigation of 
the stomach with warm solution:.of sodium. bicarbonate, 
and the leaving in the stomach of 23 to 5 grains of calomel. 
The large intestine should be irrigated. with warm water 
every few hours. The patient should be washed and 
placed between warm blankets, with hot bottles’ at the 
feet and an ice-cap on the head. Noeffort should be made 
If the cervix is soft the membranes may be ruptured to 
induce labour. If the cervix is long and rigid abdominal 
Caesarean section is indicated. After delivery the main 
complications are oedema. of the lungs and insanity. The 
former is to be treated by dry cupping, strychnine, digitalis, 


17. Detachment of Retina in Eclampsia. 

Cuapp (Amer. Journ. of Ophthal., July, 1919) records 
6 cases which he has observed during the past eighteen 
months; his article is profusely illustrated; the detach- 
ments were all of the globular variety and were situated 
in the periphery.. No specimen of the flat detachment in 
the central region, described by Foster Moore in his ad- 
mirable paper in the twentieth volume of the Royal London 
Ophthalmic Hospital Reports, on the retinal detachments 
of renal retinitis, is figured, and Clapp seems to have over- 
looked this important paper in his bibliography. Clapp 
thinks that the subretinal oedema which causes the de- 
tachment is of the same nature asthe fluid exuded in the 
general anasarca. In his opinion the prognosis depends 
not so much on the amount -.of the detachment, but upon 
the accompanying neuro-retinitis, as well as upon the 
length of time that this has existed. Prognosis with 
respect to the detachment was uniformly good in his 
cases, but permanent impairment of function followed a 
markedly severe neuro-retinitis. In treatment the prime 
essential is to get rid of the fetus at the earliest possible 
moment after the fundus condition has been diagnosed ; 
active local ocular treatment is not indicated. 


18. Episiotomy. : 
CHILD (Med. Record, New York, July 26th, 1919) recom- 
mends thc operation of episiotomy as’ a preventive of 
serious perineal lacerations. In 153 private cases he 
performed the operation 63 times — 54 primiparae and 
9 multiparae; in only 3 did the wound fail to heal by 
first intention. The operation is particularly useful in 
women who have had previous plastic operations for 
prolapse, etc., as it tends to prevent the destruction of 
the repair work. 


PATHOLOGY. 


19. The Schick Reaction in Diphtheria. 

PARK (Bull. of Dep. of Health, New York, March, 1919) 
records his experiences during the last five years of the 
Schick reaction. Clinical and laboratory experience have 
shown that in cases of diphtheria or in persons in contact 
with diphtheria only those individuals contract the disease 
who have no antitoxin or only a minute amount in their 
blood and tissues. The Schick reaction consists in the 
local effect produced by the intracutaneous injection of a 
small amount of diphtheria toxin. Park recommends the 
injection into the skin of the arm of one-fiftieth of the 
mintmum lethal dose for a guinea-pig, diluted in 0.2 c.cm, 
of normal saline. A positive reaction is characterized by 
the appearance, in twenty-four to forty-eight hours, of a 
circumscribed area of redness and slight infiltration 
measuring 1 to 2 cm. in diameter, persisting for seven to 
fourteen days, and, on fading, showing a superficial 
scalfag and a persistent brownish pigmentation. As a 
. pseudo-reaction may sometimes be given owing to the 
foreign protein present, it is recommended that a similar 
rnjection be made into the other arm of heated toxin or of 
an .over-neutralized toxin-antitoxin mixture, when the 
418 D 


true reaction will stand out by comparison. During the 
five years of trial Park has found that no cases giving a 
negative reaction developed diphtheria, although many 
showed the presence of virulent diphtheria bacilli in their 
throats. Schick had shown that the greatest susceptibility 
to diphtheria occurred between the ages of 1 and 4 years, 
In the records of thousands of observations Park found 
that with very few exceptions children who gave gq 
negative reaction in the first place continued to show 
immunity during the whole five years. It would thereforg 
appear that when once a child .deyelops natural immunity 
this is a lifelong possession. Cases that have proved gsus- 
ceptible to the Schick test were treated with a vaccine of 
partially neutralized diphtheria toxin, and Park claims 
that it is as effective an immunizing agent as typhoid 
vaccine.| Over 4,000 susceptibles have been so treated 
without the subsequent occurrence of a single case of 
diphtheria. The immunity so induced ‘lasts for at least 
.,... Carcinoma-of Liver in a Child, 
MARTHA WOLLSTEIN and :MIXSELL (Arch.; Pediatrics, May,, 
1919) report a case of carcinoma of the liver in a child 
84 months of age. The liver weighed 860 grams and con. 
tained several nodulés,'’soft, haemorrhagic, and bile. 
stained; which on microscopic examination were seen. tq 
be. composed of epithelial. cells resembling.-the liver cellg 
in shape, size, and character. These cells gave indications 
of a columnar arrangement, but no distinct lobular arrange- 
ment could be made out. There was an’ absence of fatty 
change in the cells. Slits between the cells, the bile 
capillaries, contained bile .pigment. . There. was a meta- 
static nodule in the lung substance of similar histological 
characters to the primary growth. The tumour was pro- 
bably congenital. Some cases in all of primary liver 
carcinoma in children have now been reported. ra 


21. Generalized Pyocyaneus Infection in Infancy. 
Most cases of pyocyaneus infection on record refer to the 
localization of the bacillus in special organs, such as the 
mouth, pharynx, trachea, intestine, skin, etc., where the 
presence of the organism may be physiological, and it 
is. exceptional to meéet with instances of generalized 
infection either in adults or children. A. F. CANELLI 
(La Pediatria, 1919, xxvii, 503-14) reports two rapidly 
fatal cases of this kind in a brother and sister, aged 
24 months and 14 months respectively. In the older 
child, who was the subject of chronic enteritis, the source 
of infection was probably a boil on the neck. Death wag 
preceded by the development of petechiae and numeroug 
blood-stained stools. Cultures of the blood and spleen 
showed the presence of B. ge ate In the younger 
child, who was most probably infected by his sister, the 
portal of entry of infection being either the intestine or 
bladder, death took place from acute meningitis, and the 
organism was cultivated from the meningeal exudate, 
heart blood, urine, and faeces. 


22. Laboratory Diagnosis of Typhus Fever. 
FAIRLEY (Journ. of Hygiene, August, 1919) tested the Weil- 
Felix agglutination reaction in 65 cases of definite typhus 
fever, with positive results in 94 per cent., and in 120 non: 
typhus cases with no agglutination in dilutions of 1 in 20, 
He finds that the reaction becomes definitely established 


during the first week of the disease, and reaches its maxi- 


mum during the second week of fever and during the first 


week of convalescence. The organism used belongs to the ~ 


B. proteus group, and though it seems not to be a constant 


secondary invader, much less the causative virus of the - 


disease, yet the reaction is dependent on the presence in 


_ typhus fever serums of a secondary non-specific agglutinin 


which has the property of agglutinating this organism. 
The reaction was used largely by the Germans during the 
war. 


23. Cerebro-spinal Fluid in Influenza, 
DE Luca (New York Med. Journ., July 19th, 1919), by cultt: 
vating the spinal fluid of influenza patients in freshly 
prepared glucose broth and in glucose agar, claims to have 
succeeded in isolating from 22 cases out of 24 a character- 
istic Gram-negative non-motile bacillus, which produces 


acid and forms spores. All the cases from which the_ 


organism was recovered were fatal. He says that 
numerous experiments are being performed on animals 
and symptoms are being produced very similar to those 
of influenza in man; intratracheal insufflations of the 
organism show its presence in the blood with a terminal 


experimental results later. . a} 


bronchopneumonia. The author promises to publish these ° 


i 
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MEDICINE. 
Blood Pressure and Prognosis. 
TopP (Hospitalstidende, June 4th; 1919) has investi- 
sated the subsequent fate of patients admitted to hospital 
with heart disease and a high blood pressure in the period 
‘1913-16 inclusive. Of the 164 cases with a permanently 
Jaised blood pressure—that is, over 180 mm.—there were 
157 whose subsequent fate could be ascertained. Within 
‘two years 84 per cent.'Were dead. The mortality rate was 
@irectly proportional to the height of the blood pressure. 
-The expectation of life was the same for the two sexes 
(there were 118 men: to 59 women), and grouping the 
patients according to their ages*brought out no difference 
inthe prognosis for the various ages. Of the remaining 
116 per cent. who survived the two-year period, most were 
Jeading the restricted life of the chronic invalid. In two- 
thirds of all the cages there was evidence of renal 
‘sclerosis, but the mortality was practically thé same for 
“the patients with or without renal disease. The author 
“criticizes the observations on this subject published by 
‘Janeway in 1913, and ‘suggests that some fallacy must 
“underlie his comparatively favourable prognosis for high 


25. Percussion and Palpation in Splenic Enlargement. 


FINIz1A (La Rif. Med., July 26th, 1919) has examined 122 | 


men with regard to the relative values of percussion and 

alpation. ‘The method of examination was (1) digital 
percussion, light or heavy, in the erect position; (2) bi- 
‘manual palpation in the horizontal positiou; (5) percussion 
in the horizontal position and observation of the‘ dullness 
with reference toa line joining the leit sterno-clavicular 
articulation and the apex of the twelfth rib. The area of 
dullncss is nearly always fictitious, sometimes more some- 
times less.than the rea ity, and it is often difficult to give 
the true reason for this; sometimes it is due to the con- 


. dition of the digestive tube, sometimes to emphysema. 


In more than one of the cases the spleen was not palpable 
even when the major axis of splenic dullness reached well 
ma'ked proportions. Meteorism, ascites, abdominal hyper- 
aesthesia, obesity may cause difficulties in palpation. Apart 
from this, its palpability may depend on the volume aud 
ccnsistence and on the length of the phreno-splenic liga- 
ment. In 86 cases the dullness did not reach the above 
mentioned line, in 28 the spleen was felt 3 times, unielt 
25 times. In 8 cases the dullness reached the line and the 
spleen was felt 4 times. In 50 cases the dullness surpassed 
the line ani the spleen was felt 32 times. In judging the 
size of the spleen the pleximetric method cannot be com- 
mre to palpation, but must be looked upon as subsidiary. 
“The relation of the dullness to the sterno-clavicular costal 
‘Tine does not vary in parallel with the results of palpation. 


‘26 Treatment o@‘onorrhoea by Detoxicated Vaccines 
“‘Lexs (Edin. Med. Journ., August, 1919) speaks highly of the 
‘use of Thomson’s detoxicated vaccine in the treatment of 
‘gonorrhoea. As an adjunct to the ordinary local and 
“general treatment he has found it valuable alike in early 
cases and in the acute complications of the disease, whilst 
in chronic lesions of the prostate and seminal vesicles and 
in joint lesions it is the most effective method he has yet 
tried. The vaccine stimulates the rapid production of 
antibodies in the early stages and causes an increased 
production in the later stages. His practice is to start 
with an initial dose of 2,500 million, which is gradually in- 
creased to 10,000 million, the injections being given sub- 
cutaneously every fourth day. Rarely are severe reactions 
oduced, and these seldom last for more than twelve 
ours, rapidly disappearing with successive inoculations. 
The sooner the injections are commenced the more quickly 
are good results obtained; often the disease clears up as 
early as the fourth to the fourteenth day. The increase of 
antibody in the blood coincides in all cases with disappear- 
‘ance of the clinical symptoms. The author finds that by 
the complement-fixation test antibody can be detected in 
the blood for from four and a half to five and a half months 
afterwards, and he considers this test a guide to the effect 
of treatment. Any case which six months after the cessa- 
‘tion of treatment gives a negative serum reaction may be 
considered cured and passed as fit to marry. Ail 


Garge Chronic Empyema. 


(Med. Klinik, 1919, xv, 517) describes the case: of . 


‘@ Cossack aged 26 who came up for treatment with a very 


large empyema on the left side; it was apparent from the 
history that this had been present for more than two 
years. The patient was very short of breath, but other- 
wise in good condition, and showed’ no signs of amyloid 
disease. The left chest was immobile, enlarged, with 
bulging intercostal spaces; the heart lay entirely to the 
right of the sternum, and a mewing or whirring murmur 
was audible over it. Paracentesis of the left chest was 
performed, and a litre of thin yellow-green pus evacuated ; 
next day two more litres were withdrawn, and two days 
afterwards six and a half litres more were allowed to 
escape under pressure, in the course of seven and a half 
hours. The patient made an uninterrupted recovery, and 
there was no re-accumulation of fluid; the heatt had not 
returned fully to its normal position, and the breath 
sounds were still very weak over the left chest when the 
patient was discharged a weak later. Cultures of the pus 
gave growths of streptococci and staphylococci, and no 
signs of tubercle-bacilli could be found in it the patient 
gave a negative reaction to injection with;1@ mg.: of 
Koch’s old tubereulin,.. At the outset of the:.iliness the 
patient had been, treated in a military hospital for a 
month, by cupping and painting with iodine, and para- 
centesis of the chest, had been performed with negative’ 
result. Empyemas containing 9} litres of pus, over 
16} pints, are certainly rare. ay Saf} 


28. Chaulmoogra Otl in the Treatment of Leprosy. _. 
WHILE chaulmoogra’ oil has for many ‘years proved 
supérior to all other remedies in the treatment of leprosy, 


.the results have been only relatively satisfactory: 


HOLLMANN and DEAN (Journ. of Cutan. Dis., June, 1919) 
have further investigated its properties and have found 
that by fractional separation of the oil they. can obtain 
distinct amelioration, if not cure, in many cases, with dis- 
appearance of the bacilli from the lesions, and absorption 
of ‘the nodules.. The first .experiments were made with 
an. intramuscular injection of the following. composition : 
Iodine 1.gram, oil .of eucalyptus 8 c.em,> camphor 
2 grams, olive oil 147 c.cm., chaulmoogra oil 150 c.cm, 
These ingredients should be mixed in the abdve’ order, 
using heat. A maximum dose of 10c.cm. is'given intra- 
muscularly once a week. It is apparently necessary to 
persevere with such injections for months, or even years. 
An attempt was next made to obtain the active principle 
or principles of the oil; four fatty acid fractions were 
isolated and were employed in a further series of cases. 
These experiments showed that the ethyl esters of the 
chaulmoogra fatty acids were liquids, and much more fluid 
than the original oil, and that they were peculiarly suit- 
able for intramuscular injection. Full details of the 
method of preparation are given in the original paper. 
The results claimed by the authors are encouraging. 
Thus, in the leprous nodules local reactions have occurred 
with subsequent improvement; in six months, in some 
cases, large nodules have disappeared, leaving deep crater- 
like scars. Of 26 cases treated, 8 have become bacterio- 
logically negative in less than two years. 


29. Pituitarism. 
LEREBOULLET and HUTINEL (Bull. méd., August 2nd, 1919), 
at a meeting of the Société Médicale des Hopitaux, showed 
two adulis with the syndrome adi genital of pituitary 
origin. The first case was a male 33 years old, whose illness 
commenced at the age of 27 with spasmodic headaches 
and rigors accompanied _by polyuria; at 29 there was 
sexual impotence; at 30 ocular disturbances occurred, and 
progressed as the polyuria increased, and obesity developed. 
When seen for his ocular complaint the patient exhibited 
a typical bilateral hemianopsia associated with enlarge- 
ment of the sella turcica and partial sinking*of the floor. 
The adiposity, the genital impotence with atrophy of the 
testicles, the changes in the hair system, and the anaemia 
with slight mononuclear leucocytosis, completed theclinical 
picture. There was no history of acquired syphilis, but 
congenital syphilis could not certainly be excluded, even in 
spite of a negative Wassermann reaction. The existence 
of a pituitary tumour was very probable.» The other case 
was a woman of 45 who also first sought medical advice 
for ocular troubles, with almost complete blindness of the 
right eye and incipient hemianopsia of the left eye. The 
menses had ceased at the age of 20, just as fairly ‘pro- 
nounced adiposity appeared, accompanied by marked 
anaemia. ‘Then changes in the: hair system. supervened, 
with manifest mental infantilism. Certain bone changes, 
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especially a considerable enlargement of the lower part of 
the face, which seemed to indicate the development of 
acromegaly, were noted. Radiographic examination 
revealed @ profound modification of the sella turcica. 
Congenital syphilis was very probable. 


30. Eptdemic of Encephalitis. 
BE. SIEMERLING (Berl. klin. Woch., June 2nd, 1919) describes 
the symptoms observed in a small group of cases admitted 
between November, 1918, and April, 1919, to his hospital 
in Kiel. The patients were 9 men and’)6 women. The 
outstanding feature of the epidemic was the preponderance 
of mental. symptoms in the early stages. This led at first 
to the diagnosis of hysteria or other mental diseases ; and 
it was not. till the appearance of symptoms referable to 
definite lesions of the central nervous system that this 
impression. was revised and was diagnosed. 
A conspicuous feature was bilateral ptosis, with nystagmus 
. and slow reaction of the pupils. Delirium,.as well as 
drowsiness lasting several days, was a common feature. 
In one case @ condition suggestive of severe chorea was 
observed. Several of the patients had recently suffered 
from influenza, but the symptoms were not characteristic 
of’ the psychic sequels of influenza with which the author 
became familiar during the recent epidemic by the observa- 
tion of 24. cases. He also excludes syphilis, as Wasser- 
mann’s reaction was invariably negative. He advanced 
little further towards diagnosis by lumbar puncture, 
which showed increased pressure (140-200) only in three 
of his cases. The examination of the cerebro-spinal fluid 
showed # moderate degree of lymphocytosis. Four of 
the patients died. In one of these cases the autopsy 
showed disseminated meningo-encephalitis. The author 
concludes that the disease was acute primary haemor- 
vhagic encephalitis, and that it may belong to the type 
associated by v. Economo with a diplo-streptocodcus. 


Lumbar puncture did not prove very effective in re-. 


lieving the symptoms, and the most beneficial remedies 
were rest in bed, ice-bags, sudorific treatment, aspirin, 
and digalen. 


SURGERY. 


31. Chronic Septic Inflammation in Bone 
following Gunshot Wound. . 
IN a closély reasoned paper GALLIE (Journ. of Orthopaed. 
Surg., i,-1919, 470} gives his views on the treatment of 
sepsis in bone. Undoubtedly chronic bone fistulae have 
been the bugbears of the hospitals in England—bugbears 
because their pathology has not been fully understood and 
the treatment, therefore, on wrong and ineffective lines. 
To scrape bone sinuses which have no sequestra at the 
bottom of them is futile. The removal of sequestra alone 
will, of course, cure many discharging sinuses, but there 
are a large number of cases from which the last fragments 
of dead bone have been removed and yet the sinuses 
obstinately refuse to heal. Most of such fistulae are at the 
ends of the long bones or in the tarsus—that is to say, in 
eancellous tissue. There is nothing for it in such cases 
but to remove bone widely and allow the soft parts to fall 
in. The wounds resulting from this operation should 
not be closed, however much faith one has in bipp or 
other antiseptic. - Gallie lucidly discusses the various 
measures which have been applied to the treatment of 
chronic bone sepsis. He passes in review the antiseptic 
method, from carbolic to Dakin, the sterile blood clot 
method, Moorhof’s spermaceti, and Hamilton’s sponge 
methods, Senn’s bone dust and decalcified bone chip tech- 
nique, the bipp method, .and the muscle flap operation. He 
reviews some personal experiments confirming Macewen’s 
observations on the growth of bone (that is, the failure of 
the periosteum to form bone) and showing that bone grows 
much more rapidly from the shaft when the compact tissue 
has been chiselled into until cancellous bone or the medulla 
is reached. He infers that the sclerosed bone surrounding 
the chronic bone fistulae should be freely removed, and the 
endosteum and medulla given a chance to fulfil its osteo- 
genetic function. He points out, however, that large 
cavities in bone (and it may be added particularly those in 
the ‘head of the tibia and in the os calcis) fill when they 
heal, not with bone but with dense white fibrous tissue. 
He believes that as the years go by the fibrous, mass 
- will be replaced by bone. In the meanwhile the 
important thing is to get them filled with living tissue 
at the earliest possible moment, and in the presence 
of infection this. must be accompanied by perfect 
drainage, necessitating the opening up of all pockets. 
The walls of the cavities should be removed to allow of 
she falling in of soft parts, so diminishing the space to be 
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filled. Even when sequestra are present Gallie advocates 
the wide removal of bone and inspection of the cavity. He 


- believes the reflection of periosteum to be a mistake, ag. - 


the function of this membrane is to vascularize the cortex. 
of the bone it covers; he therefore chisels through it. Ag 
to closing the operation wound, he is emphatic against it, 
His rule is that the size of the drainage opening at its — 
narrowest point shall be equal to half the total depth of , 
the wound. This is a minimum. If muscles and fascigg | 
tend to fall together over the wound he incises them trang. 
versely. He is thus able to inspect the bottom of the 
wound daily, and the wound is of the same character ag q 
healing ulcer. 


32. Treatment of Intractable Sctatica by Massive 
Air Injections. 


LABORDE (Gaz. hebd. dee Sciences Méd., Augnst 24th, 1919). 


has obtained surprisingly successful resu'ts by the use of | 
air injections in sciatica. He does not advise the method: 
in slight cases or even too early in severe forms. His begt™ 
results have been obtained in those extremely painful’ 
intractable cases in which no medicinal treatment has any: 
effect and where only morphine gives a temporary relieb. tity 
The method recommended is the last card to play. In the. 
great majority of these cases the relief is decisive. ‘Thred i: 
injections may sometimes be required to produce complete: 
cure, rarely a fourth, but if the tirst two are fruitless then ‘s: 
it is useless to proceed. It is necessary to proceed larga*l: 
manu, and to inject a large volume of air, which Labordé *: 


roughly estimates at 3 or 4 litres. ‘The apparatus consistg’: . | 


of a spray bellows, such as is used for a Paquelin cautery, 
the indiarubber tube of which is slipped over the barrel of* 
a hypodermic syringe. In the barrel a piece-of cottom 
wool is placed to act as an air filter, and an ordinary 
hypodermic needle is mounted on the syringe. The 
needle is inserted at some point in the buttock and held 
in position by.an assistant who pumps air under the skin 
until the part is much distended. The operator with 
strong massage disperses the air towards the iliac cresé, 
the sacrum and the trochanter, until it is uniformly dis. 
tributed over the whole region. On withdrawing the 
needle the puncture is closed with collodion to prevent the 
escape of air. A second injection is made somewhere in 
the upper and posterior part of the thigh and the air | 
dispersed by massage upwards to the ischial region and 
downwards towards the popliteal region. The third in” 
jection is made somewhere about the external surface of” 
the knee, with massage upwards and then downwardg!"’ 
towards the ankle. ‘Then the whole <— massaged along’ * 
the distribution of the sciatic nerve. Before commencing*® 


another séance it is advisable to allow the air re aaa 
from the last occasion to escape through a fairly wide’ 


needie inserted at the three places of injection. tne 


33. Reunion of a usisieinn Fracture. 


BERGERET (Bull, de la Soc. Anat., June, 1919) gives notes a 


of the case of a woman, aged 68, who had a spontaneoug_ 
fracture of the femur at the site of a metastatic deposit 
from a primary cancer of the breast. After fifty days” 


immobilization of the limb with traction, consolidation” 
took place—a remarkable and probably unique occurrence, 


34. Paraffin Coating of Transfusion Tubes. 


ALTON (Journ. of Amer, Med. desoc., August 16th, 1919), 


states the method he employed in the British casualty. 
c'earing stations in France for two years. The sterili 
tubes are rinsed in a small amount of alcohol followed by . 
ether. About one ounce of a paraffin-ether solution (hard 
paraffin 1 part, ether 80 parts) is poured in and shaken so 
as to bathe the entire surface, a small amount being 
allowed to pass-through the caunula.. The remainder is 
quickly emptied out through the top of the tube, and ag 
the ether evaporates it leaves a thin, even coating of 
paraffin. The rubber stopper is similarly coated. The 
tubes may be used after a few hours. 


35, How to Reduce the Mortality from Prostatectomy. 

L. CASPER (Berl. klin. Woch., June 2nd, 1919) reckons that 
the mortality from prostatectomy is variously estimated 
at 2 to 35 per cent., and that, even in practised: hands, 
there is a mortality of 10 to 15 per cent. He maintains 
that, by paying attention to the following details, the 
mortality can be reduced. Death from shock can be 
practically eliminated by dispensing with spinal anaes 
thesia, under which he saw shock in séVeral cases, one 
fatal. Pneumonia and heart failure can often be ave 

by dispensing with chloroform and ether anaesthesia and 
operatiug only under local anaesthesia (novocain-supra- 
renin, parasacral method). The risk of these compliéa: . 
‘tions can also:be reduced by the exclusion-é6f advanced: 
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cases of myocarditis and arterio-sclerosis from the material 


ad for operation and by discouraging ‘ shallow 
preathing and lying on the back for long at a time, as 
poth favour stasis in the Iungs. No patient should be 
rated on who does not react satisfactorily to the 
oridzin and indigo-carmine tests of renal function, even 
after this has been bettered by constant drainage of the 
pladder for a week, either by a suprapubic drain ora 
permanent catheter. The risk of haemorrhage, from 
which the author has lost one case, may be reduced to 
negligible proportions (1) by detaching the prostate from 
the comparatively non-vascular inner layer of its capsule, 
instead of from the more vascular outer layer (this 
entails incising the capsule more deeply and shebing 
out the gland in several bits instead of in one’ piece), an 
by infiltrating the structures surrounding the prostate 
fijected through a curved needle 
ting via the bladder. The risks of fatal sepsis, from 
which the authorhas lost:5 cases, may be much reduced 
by combining the rg ae weg operation with perineal 
drainage. The gland having been shelled out, and the 
tatic cavity plugged for a short time, its centre’ is 
erced by curved forceps, the end of which can be felt 
mder the skin a few centimetres above the annus. The 
skin fs incised at this point, the forceps are passed through 
the opening thus made, and their blades are opened to 


seize a medium-sized drain, which is drawn up into the 


bladder, its upper end beingsecured by tampons in the cavity 
of the prostate, its lower end by stitches in the perineum. 
The wound in the bladder is now closed, except for a ‘small 
opening. of about 2 cm., and, most recently, the author 
eloses it. altogether. The perineal drain is left in place 
for eight to ten days, and is used for irrigation as well as 
for drainage. With all these technical improvements and 
more careful selection of cases, the author has reduced the 
mortality of his last series of 15 cases (not including two 
of cancer) to one, death in this case being due to heart 


OBSTETRICS AND GYNAECOLOGY. 
3%. |. Glycosuria in Pregnancy. 

CAMERON (Canadian Med. Assoc. Journ., August, 1919) 
records his experience of five cases of glycosuria which 
oecurred in a series of 468 pregnancies, together with 
three cases in the practice of others. In his first case 
4 small amount of a reducing sugar was found in the fifth 
moath of gestation, but cleared up after the sixth month. 
This was regarded as a transient lactosuria without con- 
firmatory qualitative examination. The confinement was 
tedious, and chloroform was used to the extent of nearly 
20z. Recovery was uneventful, and the patient went to 
the wneont J to recuperate. A week after this she developed 
an insatiable appetite, and died in diabetic coma three 
weeks later. In the other cases the fullest qualitative 
examination was performed, and glucose was beyond ques- 
tion the sugar present. In two of the cases true diabetes 
existed, Although the labour in the first case may have 
had more to do with the onset of the diabetes than. the 
chloroform, the latter may have induced the acidosis which 
precipitated matters, and its administration during con- 
finement in such cases would appear to be most unwise. 
The disappearance of the glycostria during the later 
months of pregnancy may be explained on the assump- 
tion that a diabetes of pancreatic origin existed before 
pregnancy began, but that the fetal pancreas served for 
both maternal and fetal organisms until delivery occurred, 
when the strain of labour made a demand upon the meta- 
bolism of the mother which could not be met in the 
absence of the previously temporarily engrafted pancreas 
of her child, and such a theory may account for the fact 
that some cases of diabetes improve during pregnancy. 
The condition of pregnancy calls forth a condition of 
hyperplasia of the pituitary body in order to produce 
the autocatalyser of Robertson which is expended upon 
the growth of the fetus, and this hyperplasia as it 
affects’ the posteriot lobe produces decreased carbo- 
hydtate tolerance, and may result in glycosuria. Although 
the reduction of copper hydroxide by the urine of a 
a patient may merely indicate a lactosuria which 

of no serious import, the fullest tests should be per- 
formed in order to make certain that glycosuria is absent, 
since, if. it exists, true diabetes may be actually present 
or about to become manifest. Should the glycosuria be 
controllable by diet, frequent examination of the urine 
may be sufficient to protect the patient during gestation, 
but it will not decide whether or not her diabetes is under 
control because of fetal hormones, nor Will it differentiate 


& glycosuria due to. hyperalimentation or secretion ‘of 


inverted lactose, and thé only means of arriving r 


observation by Dold that salt extracts of various Coase, 
are toxic and that the toxin can be neutralized by blood 
serum, tested the effects of salt extract of the placenta on 
animals. The injection of such extracts brought about’ 
within a few seconds clonic convulsions, vidlent dyspnoea, 
and then death in a few minutes in the majority of cases; 
in some the effects were more prolonged, death océtrri 

after hours or days, but in all cases dysphoéa and convil- 
sions were marked. features. Post-mortem examination 
showed haemorrhages and the formation of thrombosis in’ 
the lungs and in the liver. There was also ‘decreased 
coagulability of the blood—a feature that does not accord 
with the findings in human cases, On the other hand, by 
the frequent injections of sublethal doses (threé times a 
day for seven to twelve days), terminating with a lethal 
dose, more typical results were obtained. There was 


increase in the coagulability of the blood; almost all 


showed pulmonary haemorrhages and thrombosis, fatty. 
degeneration and sometimes partial necrosis of the liver, 
with clondy swelling, fatty degeneration, and haemorrhage 


of the kidney. These findings correspond fairly closely - 


with the appearances in the human being. Obata is quite 
alive to the facts that such changes are not cotifined to 
eclampsia, and tliat they may be experimentally produced 
by extracts of other organs. He found that normal serum 


had the property of neutralizing the toxic powers of the 
placental extract, whilst serum from eclamptic patients, 


especially during the attack, had this property con- 
siderably diminished. He concludes that the true natute 
of eclampsia is nothing other than an intoxication by the 

lacental poison, which is made possible by a weakening 
n its normal capacity of ueutralization on the part of the 


38.  #The Nourishment of the Pregnant Woman. 
E. P. Davis (Canadian Med. Assoc. Journ., July, 1919) 
adverts to the fact that the nt woman requires 
protein food, although excess must be avoided on.account 
of the risk of toxaemic symptoms. The assimilation of 
protein may be watched by observation of the. 6 
at frequent intervals and by the examination. of the 
urine. A patient accustomed to considerable quantities 
of protein should have it with, however, strict moderation 
in regard to red meats. Carbohydrates are the next most 
important element of the diet. Excess in this ditection 
is shown by acetone in the urine. Vegetables and fruit 
supply substances needed for the development of the 
skeleton, and are useful as laxatives. Water is an 
important item and at least one quart should be imbibed 
daily. The pregnant woman is better without alcohol 
and tobacco. Plenty of fresh air should be secured, and 
the patient should rest after meals, Bi 


39. The Diagnosis of Early Ectopic Gestation, 


HEANEY (dmerican Journal of Obstetrics, July,1919) claims. 
that the history supplies the diagnosis in 95 per cent. of — 
He believes that the textbooks are mis- * 
leading in some respects. To emphasize the pain in these 
cases is like dwelling upon the emaciation in cancer of the - 


these cases. He 


uterus. Many patients have not the least pain prior te 


rupture. Amenorrhoea likewise is too prominently men- — 


tioned in the books. Irregular intermittent bleeding over 
a considerable period is very suspicious, and every woman 
with symptoms suggesting a threatened, imminent, or in- 
complete abortion should be regarded as possibly having 
an ectopic pregnancy. The passage of a decidual cast is 
another feature over-emphasized in some textbooks, as 
also are the enlargement of the uterus and the presence of 
breast. signs or nausea. The. writer a:lvocates exploratory 


posterior colpotomy in doubtful cases. 


40, Pregaancy in a Prolapsed Uterax, 3 
ANDERODIAS (Journ. de Méd. de Bordeauw, Autust 25th; 
1919) reports an uausual case of pregnancy in a uterus 86 
prolapsed that the cervical portion protraded from the 
vulva. The patient was a multipara in her third preg- 
nancy. At the end of her first pregnancy the uteras 
prolapsed and remained so. Three years afterwards shé 
conceived again and went to full term. In spite of a 
hysteropexy performed three years later, the uterus could 
not be restored to its nérnial position. “Again, at the age 
of 31, she became pregnant, and at the time of examina- 
tion the pregnancy had reached the eighth monthi 
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Andérodias considers that such rare cases usually go to 
full term, and that, if proper precautions be taken, 
infection of the uterus will not occur after childbirth. 


a. Formation of Uniovular Twins. 
STREETER (Bull. of Johns Hopkins Hosp., August, 1919) dis- 
cusses the development of uniovular twins in the light of 
Mateer’s specimens. He suggests that the condition is 
due to the: fission of the embryonic node prior to the 
opening up of the amniotic cavity. If both buds are of 
approximately equal size their subsequent development 
may proceed in an orderly manner. If the one—as in 
Mateer’s ovum—is much smaller than the other, it will 
probably cease to develop. Careful scrutiny of the region 
of the insertion of the umbilical cord into the placenta 
might occasionally reveal the presence of two minute 
epithelial vesicles, indicating the existence of such a twin. 


42. The Radical Cure of Pelvic Deformity. hs 
JELLETT (Surg., Gyn., and Obstet., August, 1919) holds 
that pelvic deformity in women should be treated by 
surgical interference with a view to cure, and not merely 
with a view to delivery during labour. Pubiotomy when 
not followed by bony union provides the desired result. 
Bony union may be avoided by allowing early movement 
after operation and dispensing with a pubiotomy belt 
after the fourth or fifth day. With the above aim in view 
the operation should not be delayed until the patient has 
reached the second stage of labour, from the existence of 
which most of the dangers of the operation arise, but 
should be done as long before labour as possible. The 
ideal time is before the patient has become pregnant at 
all, provided there is reason to expect that its effects will 
be required. ‘The fact that the operation is not suited for 
general practice should not deter obstetrical specialists 
from considering the whole subject from the point of view 
of orthopaedic surgery. The author’s claims are supported 
by tables of the results of pubiotomies performed at the 
Rotunda Hospital by himself and his predecessors. 


PATHOLOGY. 


43. Experimental Production of Paratyphoid Fever. 
BESREDKA (Ann. de Ul’ Inst. Pasteur, August, 1919) points out 
that hitherto attempts have failed to produce anything 
like the-typical conditions of typhoid or paratyphoid fever 
in the usual laboratory animals. Rabbits, guinea-pigs, and 
mice are:certainly sensitive to the inoculation of the virus 
of paratyphoid B when it is injected subcutaneously, intra- 


peritoneally, or intravenously, but even a feeble dose is ' 


apt to cause death quite quickly. They are practically 
invulnerable to feeding experiments even with large doses 
of living bacilli, and no change is apparent. The organisms 
pass through the pylorus but find in the small intestine a 
barrier to their dissemination in the body. Besredka has 
succeeded in breaking down that barrier. He finds that 
‘the previous ingestion of ox bile lessens the natural re- 
sistance, though the bile itself is quite inoffensive. If, 
then, paratyphoid bacilli are mixed with the food, the 
rabbit, after an incubation period of one to four days, 
begins to lose weight; its temperature falls, and a 
profuse diarrhoea sets in, and death usually occurs 
in about a fortnight. Post mortem, one finds marked 
congestion of the small intestine with desquamation 
of the epithelium and swelling of Peyer’s patches. 
The distension of the gall bladder with clear or 
colourless bile in which the organism appears in pure 
culture is a striking occurrence. Generally also the 
organism can be recovered from the blood. On the other 
hand, if paratyphoid bacilli are injected into the ear vein 
of a rabbit, it may be impossible to isolate them after- 
wards from the blood, and even if they can be isolated, 
one is not justified in concluding that septicaemia was 
responsible for. the death; but the organisms can be 
recovered from the gall bladder, the duodenum, and 
jejunum, though they are absent from the viscera. If the 
animal be previously prepared by the ingestion of bile, 
intravenous inoculation of a very feeble dose of virus 
brings about rapidly fatal intestinal lesions. Besredka 
thinks thit the ease with which the rabbit can be sensi- 
tized by means of bile, whether the infection be intro- 
duced vy the mouth or through the veins, shows that the 


natural immunity to typhoid or paratyphoid virus is, to a’ 


great extent, a function of the intestine. 


44 Estimation of Sugar in the Blood. 


MACLIWAN (Biockemical Journal, July, 1919) gives details of 


a method for the estimation of sugar in blood which is 
simple in application and can easily be utilized for clinical 
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purposes. It is claimed that the results are very reliable 
and more exact than in the recent picric acid method of 
Benedict. The blood is heated in an acid sodium sulphate 
solution to separate the greater part of the proteins bh 
coagulation, any remaining traces being removed by the 
addition of a little dialyzed iron. When this is filtereg 
a clear protein-free fluid is obtained. A measured portion 
of this filtrate is boiled, according to precise instructiong: 
with an alkaline copper solution containing potassium 
iodate and iodide. On cooling, the solution containing the 
reduced cuprous oxide in suspension is treated with: 4 
slight excess of hydrochloric acid, which, interacting with 
the iodate and iodide, liberates iodine equivalent to the 
amount of iodate in the solution;..at the same time. 
cuprous oxide is dissolved and cuprous chloride is formed, 
The amount of sugar present is calculated by ascertai 
the amount of iodine used up, sodium thiosulphate an, 
starch solution being employed in the titration. Tables 
are given in the paper for the glucose equivalents. Tt 
heating of the sample has to be done very carefully al 
otherwise the technique is quite easy. The method 
enables one to obtain accurate estimations of sugar ig 
0.2 c.cm. of blood. ‘The blood-should be tested.on rm 
moval,.for glycolysis takes place very quickly and in abou 
two hours:its original sugar contentis halved. . ale 

45. ,. Prevention of Anaphylactic Shock. 
KOPACZEVSKI and VAHRAM (C. R.idel’Acad. des Sciences 
August 4th, 1919) found that if, ten minutes before. 
‘‘assaulting ’’ injection of serum into guinea-pigs, 
3.c.cm. of a 1 per cent. solution of sodium oleate were 
injected into the jugular vein, the grave anaphylactig 
accidents were suppressed. The same results were ob. 
tained: with 0.5 per cent. solution of saponin, and with 
lc.cm. of 1 per cent. solutions of taurocholate and glyeo. 
cholate of soda. The only character these substances 
seem to have in common is their property of lowering the 
surface tension. The authors hold that the shock is due 
to the interaction of colloids. 


a6. Dengue and Sand-fly Fever. *: 
MEGAW (Indian Med. Gaz., July, 1919) holds that though at 
first sight dengue and sand-fly fever seem to be quite dis- 
tinct from each other, yet the evidence is by no means 
convincing, and none of the points of distinction hitherto 
put forward serves definitely to separate them as tivo 
diseases. He would have them all called dengue, merely 
adding the terms three-day fever or seven-day fever.to 
denote the particular type. Those who consider ps 
fever as being different from dengue lay stress on the 
absence of a rash and the absence of a secondary rise of 
temperature, but it must be admitted that in many out. 
breaks of undoubted dengue numbers of the cases show 
neither rash nor secondary fever. If it be invariably true 
that the culex and stegomyia mosquitos are the insect 
carriers of dengue, and the phlebotomus the sole carrier of 
sand-fly fever, then the diseases must be considered dis- 
tinct, but he thinks that much more experimental work 
on the mode of conveyance of the diseases by insects must 
be done before this can be definitely accepted. ct 


The Intracutaneous Tuberculin Test. 
AT the Berlin University polyclinic for diseases of the 
lungs, F. KLOPSTOCK (Berl. klin. Woch., August 4th, 1919) 
has applied the intracutaneous tuberculin test to fifty cases 
suspected of tuberculosis. He gave four simultaneous 
injections in the carefully cleaned skin of the forearm, the 
strengths of the solutions being AN mg. of 
tuberculin and 7, mg. of glycerin-bouillon in 0.1 c.cm. of 
fluid. This fourth injection was given as a control. 
A comparison of the intracutaneous with the subcutaneous 
test (the subcutaneous injection being given after the 
intracutaneous injections) showed that the reactions did 
not run parallel. In some cases reacting violently to the 
intracutaneous test a positive reaction to the subcutaneous 
test was obtained only when 5 mg. and 10 mg. were given, 
In other cases a subcutaneous injection of only 0.5 még 
was sufficient to give a positive reaction, whereas,.4 
positive reaction to the intracutaneous test was obtained 
only with the maximum dose, ;4, mg. But the intra 
cutaneons test was undoubtedly 
in no case of a positive reaction to other tuberculin tests 
did the intracutaneous test fail to be positive also. On the 
other hand, there were three of the fifty cases in which 
the subcutaneous injection of 10 mg. of tuberculin failed 


raise the temperature, whereas the intracutaneous ‘test — 4 


was definitely positive. The author found the intr 
cutaneous test of no value in distinguishing between 

and active tuberculosis, but he considers it superior. to;thé 
cutaneous test in many respects. 
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MEDICINE. 


4s. Empyema in Children. 


F, 8. CHURCHILL (Boston Med. and —. Journ., 1919, 


clxxxi, 87-90) states that empyema is relatively infrequent 
in children. it occurred in 5 per cent. of 824 cases of lobar 
per cent. of 557 cases of broncho- 
pneumonia treated in: the Children’s: Hospital, Boston, 
during the last ten years. During the same period only 
180 cases were found in the out-patient department, prac- 
tically all undetected before their visit to the hospital. 
The onset is insidious: The disease is hardly ever 
primary, but almost invariably secondary. The primary 
disease is usually pueumonia, but occasionally empyema 
may complicate measles, scarlet fever, tonsillitis, appen- 
dicitis, and acute arthritis. - In all cases of pneumonia the 


. possibility of empyema should be borne in mind, the 


danger signals indicating. its development being ,both 
general and local. In cases ending by crisis they may be 
noticed in from one to ten days after the crisis, while in 
may develop imperceptibly. 
‘The diagnosis of empyema in infanis and children is more 


‘ difficult than in adults, and careful examination of the 


chest daily is often necessary to detect the condition. A 
displaced apex beat is an important diagnostic sign; it is 
not, nowever, diminished in vigour as in pleuritic or peri- 
cardial effusions. The x-ray picture, though of help, is 
not conclusive, as practically the same degree and shape 
of shadow may be produced by a pneumonic consolidation 
as a pleuritic effusion, and a final decision can only be 
made by puncture of the chest, repeated if necessary. 


49. Intravenous Injections of Digitalin. 

GILBERT and KuHoury (Paris méd., 1919, ii, 205-7) have 
found that digitalin is effective when given intravenously 
in cases where its administration by the mouth produces no 
result. The intravenous method does not appear to have 
a uniform action on the blood pressure; in most of the 
cases observed the tension was not affected, in a few it 
was raised 1 to 2 cm., and in others it showed a fall of the 
same degree. The doses employed by the writers were at 
first small, and did not exceed 10 to 15 drops a day, or 35 
drops in three or four days, but they were soon raised to 
25 drops daily, and to a total of 62 drops in three days, or 
75 drops i. four days, without any sign of intolerance being 
observed. 


50. Congenital Subaortic Stenosis. 
N. JaGic’ and F. SCHLAGENHAUFER (Med. Klinik, Berlin, 
1919, xv, 530) describe an instance of this rare anomaly. 
The patient, a man of 43, had suffered from heart disease 
since the age of 11. He was admitted to hospital with a 
hypertrophied heart, a loud precordial systolic murmur 
(loudest, and later accompanied by a thrill, in the second 
right intercostal space), a pure aortic second sound, fever, 
rigors, a leucocytosis, and splenic enlargement. The 
diagnosis of old mitral disease and recent aortic endo- 


carditis was made. At the post-mortem examination the 


mitral valve was normal, the aortic valves showed recent 
vegetations, and there were infarcts in the left kidney. 
The aorta also exhibited a considerable constriction at its 
origin from the left ventricle, about 2 cm. below the aortic 
valves: its ostium was oblong, incasuring about1.5by0.5cm. 
This coustriction was produced by a tough thickening of 
the endocardium 2 to 3 mm. in height, thinner and lower 
in the neighbourhood of the aortic cusp of the mitral 
valve. A microbe having the morphological characters of 
B. influenzae was cultivated from the aortic vegetations, 
which when examined microscopically appeared to consist 
almost entirely of bacteria. Sections of the, stenosing 
ring showed a thick plexus of elastic fibres and streaks 
of tough connective tissue with few nuclei. The aorta 
showed no sign of atheroma. The authors conclude that 
the subaortic stenosis was congenital, and remark that in 
6 out of 8 similar cases recorded by French writers the 
mitral valve was also diseased. It may be added that the 
occurrence of a terminal acute endocarditis is very 
common in patients with subaortic stenosis, who for the 
most part reach adult life. 


51. Total Transverse Section of the Spinal Cord. 

M. LHERMITTE (La section totale de la moelle dorsale) 
discusses the symptomatology: of the total transverse 
section of-the spinal cord based on the observation of 


twelve cases, of which eight were subsequently subjected 
to histological study. Three periods in the clinical 
history may be distinguished. First, the immediate 
phase of shock, accompanied by great muscular atony, but 
generally with conservation of the pilomotor, vasomotor, 
and scrotal reactions, and sometimes even of some of the 
cutaneous reflexes. The second phase is one of medullary 
automatism, during which a whole series of reflexes may 
reappear, and the muscular atony may give place to a veri- 
tab. e condition of spasticity, Lastly, the terminal or cachec- 
tic phase comes on, during which lesions of septicaemic 
or trophic origin may suppress the spinal automatism 
by affecting the nerve cells. The study of the sécond or 
automatic phase is of great.interest. The muscular 

is of a flexor type, which is in contradistinction to th 
postural or extensor spasm met with in lesions of the 
upper motor neurons. Clonus of the patella and ankle 
joint may be obtained, ‘and occasionally’ there ‘are 
spasmodic movements of a: myoclonic type. A complete 
restoration of reflex micturition and defaecation is ‘also 
common. No regeneration, either above or below the 
lesion, was ever observed in the medullary elements, bit 
a regeneration of the posterior root fibres was observed, 
the regenerated fibres ending blindly in the cicatricial 
tissue of the cord lesion. ; 


52. The Tongue in Stupor. ; 
CHAVIGNY (Paris méd., 1919, ii, 217-218) draws attention to 
the marks made upon the tongue by the teeth in stuporots 
conditions. These dental impressions are shown by a 
special deformity of thé antero-lateral borders of the 
tongue, which, as the result of long-continued forcible 
pressure against the inner surface of the teeth, become, 
as it were, moulded upon them. The sign is of value in 
showing the reality of a condition which might be 
mistaken for malingering, and also in serving as a guide to 
prognosis, improvement in the case taking place as the 


dental impressions disappear. 
! 

53. Endemic Osteomalacia. 
FROMME @Berl. klin, Woch., July 14th, 1919) gives an account 
of an outbreak of osteomalacia observed towards the close 
of the winter of 1918-19 in Géttingen. The patients were 
almost exclusively young males between the ages of 11 
and 18. Their work had been heavy, and they complained 
of pain in knees and hips, tiredness on slight exertion, and 


inability to do heavy work. X-ray examination of the © 


femur and tibia showed rarefaction of the bone, which in 
places had disappeared altogether. There was also a 
striking widening of the epiphyseal line, and in eight cases 
there was a spontaneous fracture somewhat above the 
epiphyseal line, with impaction of the thin diaphysis into 
the comparatively wide epiphysis. In the case of the one 
female patient the bones of the pelvis showed the above 
changes, and her gait was characteristic of osteomalacia. 
Other manifestations of bone softening, seen in some 
cases, were coxa vara and flat-foot. The author traces 
this condition to a variety of causes, including under- 
feeding, lack of phosphoric acid as found in cheese, rice, 
fish, yolk of egg, meat and butter. Lack of calcium may 
also have been a contributory factor. The occurrence of 
the outbreak towards the end of the winter, when a 
shortage of vegetables made itself felt, suggests lack of 
vitamines as another factor. Overaction of the glands of 
internal secretion may also have played a part, as well 
as infectious diseases, notably influenza. The remedies 
prescribed were sunlight and fresh air, less work, more 
nourishing and varied food,.calcium and phosphorus, as 
well as vitamines. 
54, Raynaud's Disease due to Malaria. 
N. SAMAJA (Gazz. degli Osp. e delle Cliniche, Milan, 1919, 
N. 16) describes the case of a soldier who developed the 
Signs and symptoms of Raynaud’s disease, with sym- 
metrical asphyxia of the fingers and toes, in the month of 
August, a most unusual time of onset, immediately after 
ten months’ duty in a malarial area (Monfalcoze), The 
patient was anaemic and thin, and had never had malaria; 
but his spleen was enlarged and the blood showed 29 per 
cent. 6f mononuclear leucocytes. The attacks of arterial 
spasm came on every morning, and lasted a couple of. 
hours regularly ; the condition was cured in a few days by 
the exhibition of 6 grains of b neangose hydrochloride thrice 
daily, in November. The author quotes many references 
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to the literature of Raynaud’s disease and to that of its 


connexion with malarial infection; he lays particular. 


stress on ‘the rarity of Raynaud’s disease in the heat of 
summer, and argues that it may be one of the malarial 
equivalents. 


55. Tuberculosis in the Negro. 

ACCORDING to ROUBIER (Paris méd., 1919, ii, 207-211) tuber- 
culesis in the black soldier assumes a somewhat different 
clinical form from that usually met with in Europeans. 
The presence of the tubercle bacillus in the sputum is 
unusual. Ordinary ulcero-caseous tuberculosis is rare, 
torpid and stationary forms with cavities are somewhat 
more frequent, and involvement of the serous membranes, 
especially pleurisy, is fairlycommon. But the principal 
form of tuberculosis seen in the negro is glandular tuber- 
culosis, the cervical and mediastinal glands being chiefly 
affected. Enlargement of the latter may remain latent 
for a considerable time, and may only be revealed by 
a rays. These glands, when they become caseous, 
occasionally discharge tubercle bacilli into the blood 
stream, giving rise to a protracted form of septicaemia, 
which may last for months. This special form of tuber- 
culosis may be partly due to the fact that the patients are 
all more or less malarial subjects, in whom tuberculosis 
tends to assume a chronic course. 


56. , Dermatoses of the War. 
MACCORMAC (Med. Record, August 16th, 1919) points out the 
importance of the part played by skin diseases in the war. 
Scabies and pediculosis being by far the most common 
offenders, it is important to realize that the former can 
only be acquired by prolonged and intimate contact with 
an infected person or material, while in the latter infection 
is favoured by contact. The ova of pediculi are present 
in garments, etc., and require more elaborate methods for 
disinfection than is the case with scabies, where the ova 
lie beneath the patient’s skin and are destroyed duriag 
treatment. Scabies is communicated through three 
sources—blankets and underclothing, infected women, 
and ‘* mangy ”’ horses, and early detection is all-important, 
since it can be cured in three days if treated before pyo- 
dermia and dermatitis have arisen. An effective pro- 
cedure in the army was as follows: The patient, com- 
pletely stripped, is rubbed with soft soap for twenty 
minutes, particularly as to the hands, feet, penis, and 
axillae. He is then immersed below the neck in a warm 
bath for twenty minutes, during the last five of which the 
parts affected should be gently scrubbed with a soft brush. 
This soaping and soaking process merely aims at opening 
up all the haunts of the acarus in order to afford better 
access to the parasiticide. After leaving the bath and 
drying, the patient has sulphur ointment rubbed into the 
whole body below the neck, especially into the hands, feet, 
axillae, and penis. Clothing is then put on and, where pos- 
sible, cotton gloves worn, as they retain the ointment better. 
On the second and third day the inunction is repeated but 
the bath omitted, and on the fourth day a second bath is 
given to remove any remaining ointment, and a complete 
change of clothing and bedding issued. Any existing 
pyodermia or dermatitis can then be treated, as the 
original scabies will be cured. In pediculosis, on account 
of the wandering habits of the louse and the presence of 
ova on the clothing, prevention must be aimed at by the 
use of chemical deterrents, and cure obtained by bathing 
the infected man and disinfecting his garments and 
blankets. N.C.I. powder —naphthaline 96 per cent., 
creosote 2 per cent., iodoform 2 per cent.—proved the 
most efficient, for, dusted on the socks, shirts, and 
seams of the clothing, it kills and keeps away. Since 
’ it is powerful and capable of damaging the skin, espe- 
cially about the scrotum, an ointment in this region is 
preferable though less potent. Mercurial preparations 
are dangerous and sulphur useless. Bathing is usually 
sufficient to .cleanse the individual, provided that the 
pubic and axillary hairs are disinfected. Among other 
dermatoses, ecthyma is a very real cause of disability, 
being a deep impetigo affecting the dermis, and requiring 
fomentations, followed by lotions, and finally ointments, 
for its cure. Where impetigo follows scabies, the latter 
must be treated before attempting to cure the former. 
An impetiginized or infected seborrhoeic eczema should be 
treated as an eczema with calamine and zinc oxide lotion 
after crusts have been removed in the usual way. In the 
dermatitis from mustard gas simple boric ointment acted 
‘well unless infection was present. e 
57. _ Influenza Mortality. F 
BAHRDT, physician to the Leipzig Life Insurance Society, 
brings forward the following reasons (Bl. f. Vertrawensarzte 
der Lebensversicherung, 1919, x, 49-54) to show that the 
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mortality from influenza in Germany was not affected 
by the scarcity of food caused by the blockade: (1) It 
was not so much the old people who succumbed, although 
they suffered most from the food restrictions, as the you 
who were better able to digest war diet. (2) Among the 
108,922 persons insured by the Leipzig Insurance Society, 
10,542 were ‘living in Switzerland, among whom the in. 
fluenza mortality was 6.73 per 1,000, although the food ang 
other conditions were not nearly so bad as in German 
and Austria, whereas among the remaining 98,379 who 
were not living in Switzerland the mortality was only 
1.45 per 1,000. (3) The mortality from influenza among’ 
the persons insured by the Leipzig Insurance Society in 
1889-90, when there was no food scarcity, was 1.5 per 1,000, 
or almost the same as among those insured in 1918 whg 
were not living in Switzerland. ~ ° 


SURGERY. 


58. Dupuytren’s Contracture. 
GILL (Annals of Surgery, August, 1919) describes a method 
of operation for Dupuytren’s contracture successfully em. 
ployed by him, and based on his experience of the value 
of the free fat transplant in the prevention of post 
operative adhesions, and the advantage of incisions 
along the line of natural creases, in order to avoid the ait 
of subsequent keloid growth, contracture, and adhesion of 
the scar to underlying structures. Under general anags. 
thesia, without using a tourniquet, a transverse “fp. 
cision is made along the distal palmar crease, through 


which incision alone careful dissection is made of ‘the 


entire palmar fascia up to or beyond the crease at the base 
of the thenar eminence, as far towards the base of the 


palm as is necessary, and to the web of the fingers. The 


skin being adherent to the fascia, the dissection must be 
carefully made to avoid buttonholing, and by this meang 
the entire fascia can be exposed and freed. ‘The contrac. 
tured fascia is then excised without injuring the underlying 
tendons, vessels, and nerves. Any contraetured fascia én 
the palmar aspects of the proximal] phalanges can be excised 


through transverse incisions along the crease at the’base | 


of each finger implicated. As the tendons do not partie 
pate in the contracture, no steps have to be taken for their 
lengthening. If the proximal intraphalangeal joint 
cannot be extended, or only extended and flexed 

with a snap, it will be necessary to excise the head of the 
first phalanx through a transverse dorsal incision over thé 


joint. A small free fat transplant from the thigh is. 


inserted smoothly beneath the palmar skin, where it will 
remain in situ without sutures, and the skin incision is 
closed with a few interrupted sutures, and the hand 
dressed on a splint fora week. Slight serous discharge, 
probably due to some dissolution of the fat transplant, may 
occur for a short time. In a case recorded the scar can 
with difficulty be seen, the palm is plump and soft, and 
the movements of the fingers normal as the result of the 
operation described. 


59. Torsion of the Spermatic Cord. : 
CLUTE (Boston Med. and Surg. Journ., 181, 1919, 231) con- 
siders that although torsion of the spermatic is not of com- 
mon occurrence, the results on the testis are so severe that 
early diagnosis of the condition is imperative. There ate 
only 57 cases in the literature, but this must be but a frac- 
tion of the actual cases. In about 53 per cent. of cases the 
affected testis is imperfectly descended, and in 4 cases the 
testis was actually intra-abdominal. The chief predis- 
posing cause for torsion is an abnormality in the attach- 
ment of the cord to the epididymis and testis. Nor 
the testicle is sessile, the tunica vaginalis being reflected 
over practicaHy the whole length of the posterior aspect. 
In some cases, however, the reflection affects only the 
upper part of this surface, leaving the testicle dependent 
as a semipendulous viscus, ‘like fruit upon a stalk.” 
Clinically, torsion shows itself by a tense and oedematous 
scrotum, with great pain and often vomiting. In the case 
of an imperfectly descended testis the condition is very 
likely to be mistaken for a strangulated hernia. It is note- 
worthy that the torsion is always intra-tunical. The 
torsion may be incomplete, and it may unwrap itself spon- 
taneously, recurring from time to time. The importance 
of the condition is that unless seen early the veins of the 
testis thrombose and there is no option but castration. 
When detected early the testis may be untwisted at opera- 
tion and conserved. Dowden has reported a case where 
he reduced the torsion manually without recourse-‘to 
incision. The twist is usually from within out. This 
must be borne in mind if reduction is. attempted, babe 
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good working rule is to note the pain. If it is increased by 
¢wisting in one direction, try the other. In each of ‘the 
three cases reported by Clute orchidectomy had to be per- 
formed. They presented two half-twists and one two and 
half twists ; the torsion had occurred ten, five, and four 
@ays respectively before they came to operation. 


60. The YVesical Sphincter after Prostatectomy. 
THE results of prostatectomy are in the main excellent. 
But from time to time cases are met with in which the 
post-operative function of the bladder is not all that could 
pe desired. WATSON (Surg., Gyn., and Obstet., 28, 1919, 569) 
ascribes this to one-of two chief causes: (1) Incomplete 
removal of the adenoma causing the obstruction, (2) too 
extensive trauma at operation to the sphincteric fibres at 
the neck of the bladder. Of the former nothing need be 


* gaid, but the latter is very important. It has been sug- 


ted that the chief agent in controlling the urinary flow 
is the muscle surrounding the membranous portion of the 
arethra (compressor urethrae) and that the smooth muscle 
sphincter at the bladder neck plays no important part. 
This belief. has been shattered by Rehfish’s catheter 
experiments, and by radiographs of the collargol-filled 
bladder. No urine escapes under normal conditions into 
the posterior urethra, however distended the bladder 
may be, until the internal sphincter is relaxed. It is 
evident, then, that the integrity of this muscle must 
be ‘respected at operation or a grade of incontinence 
may result. In doing the popular suprapubic prostat- 
ectomy, it is difficult and in some cases impossible to avoid 
injury, for the tumour must be delivered through the 
sphincter from the capsule of ‘the prostatic gland below. 
Watson quotes Hymen’s collargol cystograms on a series 
of thirty-eight prostatectomies. He found that twenty- 
eight showed two distinct cavities after operation—the 
bladder cavity, and continuous with it the one from which 
the adenoma had been removed. In these cases sphincteric 
‘control had been taken over by the external ‘sphincter 
(compressor urethrae). Of the remaindera few showed a 
slight funnel formation, the rest no change. from the 
‘normal. In Watson’s own study of twenty-five cases 
from Hugh Hampton Young's clinic at Baltimore all cases 


‘ showed perfect internal sphincter control ; only one had at 


any time experienced periods of incontinence, and it is 
noteworthy that in this case the vesical sphincter had 
been grasped with forceps at operation and pulled down 
into the wound. The cases were examined at periods 
ranging from three weeks to thirteen years after enuclea- 
tion of the prostate by Young’s perineal ‘technique. 
Watson filled the bladder with 10 per cent. thorium 


- solution and then x-rayed the viscus. The cystograms’”’ 


so obtained showed a perfectly-spherical shadow with no 
escape of the fluid into the posterior urethra. The ex- 
cellent. functional results following perineal prostatectomy 
isa decided argument for an operation which has foand 
little favour here in England. . é 


61. Animal Charcoal Irrigations in Gonorrhoea. 
M. OPPENHEIM and E. LEKISCH (Wien. med. Woch., July 
19th, 1919) preface their communication by a reference to 
an earlier publication by Oppenheim on the treatment of 
gonorrhoea with animal charcoal irrigations. Though they 
soon cleared the urine, were non-irritating, cheap and 
easily given, and though they effected a cure sooner than 
other forms of irrigation, their antiseptic action was found 
to be much impaired by the rapid precipitation of the 
charcoal. This drawback has now been disposed of by 
‘suspending the charcoal in a solution containing an organic 
‘compound of silver (argentum proteinicum). Investiga- 
tions showed that this solution could hold the charcoal 
im suspension for several hours, and that the antiseptic 
action of the silver was unimpaired by the charcoal. The 
strength of the charcoal was about 1 per cent.—that is, 
§:grams of charcoal to 500 grams of the solution. The 
Strength of the argentum proteinicum was gradually 
increased from 0.25 to 3 per cent. About 100 c.cm. were 
injected daily into the urethra. In very sensitive cases 
‘the injections were given only every other day. The 


} charcoal could still be found in the urine even a week after 


the irrigations in some cases, but was never permanently 
retained. The authors give, in tabular form, an analysis 
‘ofthe 56 cases they have treated in this manner between 
January, 1918,,and the following July. They found that 
the urine became clear much sooner than with simple 
charcoal irrigation or other forms of irrigation. In un- 
Somplicated cases it took, on the average, only six days 
‘for the urine to clear. In two cases (bacteriuria) the 
‘itrigations failed to clear the urine, and this was effected 
only after the intravenous injection of -neo-salvarsar. 
Though the irrigations are not irritating, it is advisable, 


when the inflammation is very ‘acute, to forestall the 
injections by a course of ‘permanganate 
ections. 


62. Fracture of Neck of Femur in the Feeble, 
WISE (Surg., Gyn., and Obstet., August, 1919) records’ a 
method of treatment of impacted fractures of the femoral 
neck in the aged and feeble by placing the patient on a 
Gatch bed in a modified Fowler position, while supporting 
the thigh with sandbags in a position of abduction and 
rotation, together with extension by means of adhesive 

laster to the flexed thigh, with traction in the line of the 

igh, and leaving the flexed leg free. Abduction is main- 
tained as far as the width of the bed will allow or the 
patient will bear, a pad being placed under the heel and 
the back rest raised or lowered as desired. The advan- 


tages claimed are: (1) Immediate application after injury, 


thus minimizing shortening; (2) the patient can sit in 
comfortable position, and as there are no castsorsplints the 
condition of the skin can be the more easily looked after 
to prevent bedsores; (3) it provides continuous extension 
whatever position the patient assumes; (4) immobilization 
is not sufficiently complete to cause entire disuse of 
muscles, so that they keep in a fair state without too 
great loss of power; (5) it is easy to manipulate the ‘bed- 
pan; (6) it can be applied without assistance, and can‘be 
easily used in private houses; (7) it keeps the patient in 
a sitting position and guards against hypostatic congestion 
of the lungs.and pneumonia. 


63. Ambulatory Treatment of Fracture of 
Neck of Femur. 8 

BRADFORD (Journ. of Orthopaedic Surgery, August, 1919) 
quotes a case of spiral fracture of the neck of the femur in 
a working woman of over 65 years of age successfully 
treated on an abduction traction splint. X rays showed that 
there was no fissure into the joint, but there was.an erect 
upward riding of the femur with eversion of the foot, and 
crepitus was present. During the two days necessary for 
getting the abduction splint ready weight and pulley ‘trac- 
tion was applied, but after the splint was adjusted the 
patient was able to be moved about in bed, and two weeks 
after the fracture she sat up in achair. Three months 
from the date of fracture the splint was removed altogether, 
and there was complete restoration and no shortening, 
the patient eventually resuming her former work. By 
such apparatus absolute joint fixation is possible, and the 
patient is able to:sit up in bed, even in the acute and more 
painful stages, and as the acute symptoms subside ‘the 
degree of fixation can be lessened to allow limited and 
increasing joint motion, thus overcoming the usual 
crippling tendency from the result of joint stiffness which 
always follows immobility of a joint. 


6%. A Rare Case of Hydronephrosis in a Child. a 
N. IAVARONE (La, Pediatria, 1919, xxvii, 590-4) records a 
case of hydronephrosis in a boy, aged 4 years, secondary 
to cicatricial stenosis of the ureter caused by a calculus 
The enlargement of the abdomen and the removal of a 
clear, colourless, and non-albuminous fluid by paracentesis 
at first gave rise to the diagnosis of echinococcus cyst of 
the spleen. Nephrectomy was followed by recovery. 


OBSTETRICS AND GYNAECOLOGY. 


‘65. Remoyal of the Placenta. 

THE device introduced by Gabaston for hastening the ex- 
pulsion of the placenta by the injection of sterile saline 
solution into the umbilical vein so as to distend the 
placenta with fluid is discussed by BORGBERG, HavcnH, 
FJELDBORG, and MOLLER (Ugeskrift for Laeger, June Sth 
and 12th). Borgberg advocates this method warmly, 
having tried it with complete success in five cases, and 
with partial success in a sixth case, in which one cotyledon 
of the placenta was not expelled by this procedure. He 
aims at inducing a retroplacental hydroma by the injection 
of 150 to 3,000 c.cm. of normal saline solution, the ave 
amount required being about 500c.cm. He has convin 
himself that the procedure is perfectly safe if carried out 
lege artis ; that the injection of air with the saline solution 
can be avoided; that anaesthesia can be dispensed with, as 
the method is quite painless; and that as all the manipula- 


‘tion necessary is extragenital the method is ideally aseptic. 


Professor Hauch tested the method in a case of abortion 
in the fourth month, but after he had inj about 
200 c.cm. of fluid the vein gave Way, and mannal extraction 
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had to be resorted to. Fjeldborg records a case where 
two hours after delivery an attempt to expel the placenta 


by Credé’s method failed, even when repeated under 


chloroform anaesthesia. An intravenous injection of 
hypophysin, though it stimulated the uterus to tetanus- 
like contractions, failed of its object. As blood continued 
to ooze from the vagina, Gabaston’s method was tried, 
but after 400 to 500 c.cm. had been introduced, the fluid 
began to escape through the vagina. The attempts to 


express the placenta failed, and further injection of fluid | 


proving futile, as it ran‘out again through the vagina, 
manual extraction was considered necessary. Before it 
could be carried out the patient collapsed suddenly. 
Vomiting, cyanosis, restlessness, dilatation of the pupils, 
and embarrassed respiration were observed, and she 
speedily ‘became unconscious. She rallied under stimu- 
lants and oxygen inhalation, and as she was still bleeding 
two hours later, ether was administered and the uterus 
emptied by hand. Soon afterwards she collapsed again, 
this time fatally. The necropsy showed no sign of air. 
embolism, and death was attributed to persistence of the 
thymus (status lymphaticus). The presence of a fibroid 
tumour in the wall of the uterus may partly account for. 
the failure of Gabaston’s method in this case. Mller 
records a case in which Gabaston’s method was instantly 
and perfectly successful after Credé’s method had failed. 
Only 150 c.cm. of fluid were injected, and the nozzle of the 
syringe was thrust directly into the vein without the 
interposition of w cannula or rubber tubing. This simpli- 
fication of technique should minimize the risk of air 
embolism. 


66. Inversion of the Uterus. 
O. KELLER (Ugeskrift for Laeger, July 3rd, 1919) records 
the case of a woman, aged 55, who had previously been 
well, whose confinements had been normal, and whose 
last child was born twenty-three years earlier. At the age 
of 53 she began to suffer from pain in the loins and iliac 
fossae, and a slight yellow vaginal discharge was accom- 
panied by a sense of dragging in the lower abdomen. 
Menstruation, previously regular, now occurred at irre- 
gular intervals of a fortnight to two months, and was 
excessive. A sudden attack of violent pain in the lower 
abdomen, accompanied by vomiting and collapse, led to 
her admission to hospital. This soon passed off, and the 
diagnosis of inoperable cancer of the uterus and vagina 
being made, she was discharged a month later. The 
haemorrhages increased in violence, requiring tampons. 
On the patient’s admission to the author’s hospital she 
was found to be emaciated, dazed, and anaemic. In the 
vagina was a swelling, of the size of a large pear, the 
surface of which was vascular and bleeding. The cir- 
cumference of the swelling diminished as it was traced 
upwards. Still further up the swelling was gripped by an 
annular constriction, evidently the collum uteri. When 
the swelling was dragged downwards, this constriction 
moved down, forming part of the inverted uterus, only a 
small part of which was thus left uninverted. As no 
uterus could be felt above the symphysis, the diagnosis of 
inversion was made, and vaginal panhysterectomy was 

rformed. The operation was successful, and a year 
ater the patient was perfectly well. The excised uterus 
contained a sessile fibromyoma of the fundus, showing no 
signs of malignant disease. 


67. Corpus Luteum Extract in the Yomiting 
of Pregnancy. 

QUIGLEY (Amer. Journ. of Obstet., August, 1919) reports on 
paventeen cases or nyperemesis gravidarum treated by 
the administration of corpus luteum extract either by the 
mouth in 5-grain doses or hypodermically, using ampoules 
containing 0.2 grams. Twelve of the cases were perma- 
nently benefited, and four temporarily. Quigley believes 
that if the treatment had been pushed in the latter they 
also would have benefited permanently. 


68, Physiology and Pathology of the Endometrium. 
STRONG (Amer. Journ. of Obstet., August, 1919), in discuss- 
ing the pathology of the endometrium, points out that true 
endometritis shows only the same exudative, destructive, 
or reparative changesas are characteristic of inflammation 
in general, and that all the glandular and stromal changes 
formerly described as endometritis are now recognized as 
cyclic changes. It follows that endometritis is practically 
always bacterial in origin, mainly puerperal and gonor- 
rhoeal. Except in the most severe puerperal cases it is 
focal rather than diffuse, and in the common form asso- 
ciated with adnexal disease large areas occur without any 
inflammatory reaction. In general he considers that tbo 
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uterine mucosa is very resistant to pathological ch 


- In thirty cases of uncomplicated endometritis the effects 
. upon the menstrual cycle were apparently conflicting, ang 


he regards the condition as being not a common cause of 
menstrual disorders. Adnexal disease is a much com: 
moner cause of such irregularities, but there is no charac, 
teristic local anatomical basis for uterine haemorrhage 
and atypical menstruations are to be referred to changes 
in the endocrine system rather than the endometrium, 


PATHOLOGY. 


SCHEPPEGRELL (New York Med. Journ., August 30th, 1939) 


- who has published several papers on the etiology of hay 


fever, strongly supports the contention that the disease jg 
caused by the pollen of certain plants, a theory which ‘hag 
not been universally accepted. He states that the prin. 


. cipal cause of. autumn hay fever in the north-eastern ang 
- southern States of America is the pollen of the commoy 


ragweed (Ambrosia elatior). The pollen grains meastite 


. about fifteen microns in diameter, and are easily borné by 
. the wind to a very considerable distance. :Not all wind. 


borne pollens are capable of producing the disease, though 
all disease producers are wind-borne. .The extent to 
which the pollen is carried depends on the size of tha 
pollen grains, the strength of the wind, and the presence 
or absence of rain. ‘There are various forms of hay fever 
due to the reactions of different pollens. Many persons, 
for instance, who are sensitive to the grass pollens ani 
have hay fever in spring and summer are not affected by 
the ragweed, and therefore do not suffer from autumn hay 
fever, and vice versa. .The most conclusive proof of the 
relation of pollens to hay fever lies in the inhalation test; 
if a person subject to autumn hay fever is allowed: to 
inhale the ragweed pollens, an attack of hay fever igs in. 
variably produced, the intensity and duration of which ig 
directly allied with the number of pollens inhaled; and 
this reaction may be produced at any time of the year, 
Effects on susceptible subjects may also be induced by 
applying the pollen to the conjunctiva, or even to-the 
scarified skin. By exposing glycerin coated glass slides 
in the open air the pollen grains carried by the wind ate 
caught, and their number to the square yard is recorded, 
These records and the clinical reports of hay fever 
synchronize at all seasons. 


70. An Unusual Case of Tuberculous Meiingitis. 
CaAsES of tuberculous meningitis in which polymorpho 
nuclear leucocytes predominate in the cerebro-spinal fluid 
are not very common. C. MASSIAS (Gazz. hebd. d. sci. méd. 
de Bordeaux, 1919, x1, 255-8), who has collected a number of 
examples from French and Italian literature, records a case, 
in a woman aged 33, which was characterized by its rapid 
course simulating cerebro-spinal meningitis, the almost 
exclusive presence of polymorphonuclear leucocytes, and 
the great abundance of tubercle bacilli in the spinal finid. 
Death took place after four days’ illness. In addition to 
miliary tuberculosis of the cerebral and spinal meninges 
the necropsy showed fibro-caseous tuberculosis of the left 
apex and caseous hilar glands. There was no thoracic or 
abdominal miliary tuberculosis. Babi 


71. The Etiology of Chorea. : 
ACCORDING to FoTI (La Pediatria, 1919, xxvii, 579-589), 
Milian in 1913, as the result of numerous careful observa- 
tions, maintained that syphilis played an important part 
in the causation of chorea. This thesis met with violent 
opposition, especially from Fiore in Italy and Comby in 
France, who declared that syphilis in chorea patients was 
a mere coincidence and that at most it might act asa 
predisposing cause like all other infectious diseases, but 
without having any specific influence. Foti examined 
17 cases of chorea at the Naples Paediatric Clinic and 
found that in 13 the Wassermann reaction was positive, in 
3 suspicion of syphilis was justified by the family history 
and clinical examination, and in only one case could 
syphilis be excluded with certainty. Foti concludes that 
the almost constant existence of hereditary syphilis and 
chorea in his cases cannot be a mere coincidence. On thé 
other hand, he does not feel justified in asserting that 
syphilis is the direct and exclusive cause of chorea, owing 
to the existence of cases in which syphilis can be excluded. 
He thinks, however, that a preponderating influence can 
be assigned to syphilis in the pathogeny of chorea, not.98 
a determining cause but as the principal predisposing 


| 
69. The Pollens in. 
6s Hay Fever ben 
dia 
| 
effe 
spa 
of 
| ‘peli 
tin 
‘dia: 
the 
| the 
cap 
| | 
be 
ten 
| Rel 
| 
ro 
| 
| gon 
int 
fou 
alm 
nes 
mal 
me) 
ma) 
fixe 
| anc 
| and 
oon 
a are 
or 
4 exc 
| ges 
| itis 
| the 
the 
| 
abs 
no 
con 
191 
infl 
He 
cert 
| 
| of i 
the 
| 
| 


now 


ss 


‘pelief following one or two 


vot. 25 1919] 


13 


EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


72. Benzyl Benzoate. 
MacuT (Journ. Amer. Med. Assoc., August 23rd, 1919), afte 


‘g lengthy investigation into the properties of benzyl 


penzoate as an antispasmodic and of its therapeutic value 


4m excessive peristalsis or excessive spasm of smooth 


muscle, records several clinical conditions treated with 


penefit. Remarkable results were obtained: (1) In cases 


of excessive peristalsis of the intestine—for example, 
diarrhoea and dysentery ; (2) in intestinal colic and entero. 
m, post-operative and otherwise; (3) in pylorospasm, 
either functional or reflex from ulcers and neoplasms, the 
effects of the drug being studied by w-ray methods; (4) in 
spastic constipation; (5) in biliary and’ gall-stone colic; 
6) in ureteral and renal colic; (7) in spasm of the urinary 
Jadder ; (8) in spasmodic pains resulting from contractions 
of the seminal vesicles ; 2) in uterine colic, complete 
oses in spasmodic dysmenor- 

flioea; (10) in arterial spasm and angina, both systolic and 
‘diastolic blood pressure being reduced considerably ;: and 


) in bronchial spasm and true asthma.~: Though the 


cations for its use seem to be manifold, the rationale 
of the treatment is the same in all and is due to the in- 
hibitory and spasm-relaxing action of the drug on unstriped 
muscle. The benzoate was given by the mouth, either in 
the form of an alcoholic solution, or dissolved in oil, or in 
capsules, and occasionally intramuscular injections of both 
the benzoate and the acetate were given in oil. 


13. Encephalitis Lethargics. 

RossITER (New Zealand Med. Journ., June, 1919) records 
4en cases of encephalitis lethargica, with three deaths. 
Relative acuteness in onset, apathy, lethargy or stupor, 
pathological sleepiness, and absence of spontaneity are 
rominent general symptoms. There may be restless 
delirium with automatic purposeless reproduction of 
familiar movements, while pseudo-hysterical manifesta- 
tions alternating with profound hebetude were present in 
eof the cases. Katatonia was seen in one case, while 

in nearly all it was noticed that often during most pro- 
found lethargy the patient’s response to request would, in 
‘act and word, be surprisingly accurate and rational, with 
almost immediate relapse into stupor. Though headache, 
giddiness and vomiting, Kernig’s sign, and pain and stiff- 
ness in the neck may be present, they are often not well 
marked, and the picture is never one typical of an acute 
meningitis. Among ocular symptoms blurred vision 
shortly followed by diplopia is generally the first to be 
noticed, and any degree of ophthalmoplegia, with ptosis, 
may occur. The pupils may be contracted, dilated, or 


fixed, or normal, and the patient may have the appear- © 


ance of ptosis or drowsiness where there is no paralysis, 
and inability to sustain ocular movements may be the 
only defect. Involvement of the lower cranial nerves is 
common, resulting in facial paralysis, with both motor 
and sensory paralysis of the palate, tongue, larynx, and 
pharynx. Lumbar puncture may prove beneficial if there 
are marked indications or increased cerebro-spinal pres- 
sure, but in the absence of severe headache, choked disc, 
or very extensive ophthalmoplegia its value is doubtful 


except as a diagnostic measure. Beyond meningeal con-. 


gestion, and possibly minute patches of localized mening- 
itis, or limited areas of subpial haemorrhagic effusion, 
there is little to be noted microscopically. On section of 
the grey and white matter the appearance may be one of 
general congestion. Beyond careful nursing, and in the 
absence of increased cerebro-spinal pressure, there are 
no known curative measures, but venesection and free 
purgation are suggested on the assumption that the 
condition is one of hyperaemia of the bulb. — 

THISTLE (Canadian Practitioner and Review, August, 
1919) sees a connexion between encephalitis lethargica and 
influenza, and thinks it probable that the symptoms may 
be simply unusual manifestations of the latter disease. 
He reports five cases of recovery in which unequivocal 
cerebral symptoms—for example, ptosis and squint— 
occurred in what appeared at the outset to be attacks 
of influenza during an epidemic of that disease. In these 
the spinal fluid was sterile, with an increase of the cell 
count in which lymphocytes were in excess, pointing to an 
inflammatory condition of the cerebral nervous system 


and eliminating a meningitis from the meningococcus or 


streptococcus. In some cases, as in one of the series, the 
resemblance to tuberculous meningitis may be very close, 
the great point of distinction being the recovery of the 
patient in encephalitis lethargica. The symptoms de- 
scribed were typical, and the author’s main thesis is to 
prove an etiological connexion between this condition 
and influenza. 


1%. Delirium of Influenza, 


PorRoT and HESNARD (Paris méd., August 23rd, 1919) 
point out that influenza may begin with an attack of 
acute delirium. Such cases are often mistaken for acute 
mania, and if placed under mechanical restraint rapidly 
succumb. Delirium may supervene when the fever is at 
its height, and is then analogous to that\occurring in other 
febrile intoxications. It may be of a quiet muttering type, 
or the patient may become acutely maniacal. The most 
common form of delirium is, however, that which comes 
on after defervescence. It may be ephemeral or pro- 
longed and systematized, becoming a true psychosis. The 
psychoses of influenza may last from a few weeks to 
several months. The commonest form is that of a con- 
fusional psychosis or else mental stupor. On recovery 
from the confusional state the patient occasionally retains 
a certain delusional residuum that becomes systematized, 
or katatonic symptoms may supervene. When the possi- 
bility that the psychosis is due to an accentuation of 
pre-influenzal mental disturbance can be excluded the 
prognosis is as a rule favourable. 


15. Paralysis of Cranial Nerves. 
SPILLER (Journ. of Nerv. and Ment. Dis., June, 1919) 
reports a case which showed paralysis of the ninth, tenth, 
and eleventh (pneumogastric portion) cranial nerves, 
together with cerebellar symptoms. The patient had 
been under observation for three years. The case is 
brought forward to give evidence of a distinct nuclear 
representation of the motor supply to the soft palate and 
larynx, for while the former was paralysed the vocal cords 
were healthy. The cause of the man’s condition is dis- 
cussed briefly, but a definite diagnosis is not arrived at. 
There is no note of the condition of the plantar responses 
or of the cytological findings and globulin content of the 
cerebro-spinal fluid: The Wassermann reaction was 


reported to be positive in the serum, negative in the 


cerebro-spinal fluid. 


716, Favus in an Adult. 
WoLF (New York Med. Journ., August 30th, 1919) reports 
a rare instance of favus in a native-born American, aged 
28. The disease had affected his scalp for many years, 
as long as the patient could remember, and no treatment 
seemed to have done any good. Strong antiseptics were 
employed without producing any effect. After the applica- 
tion of one epilating dose of xrays the areas cleared up 
completely in a little over two months. 


17. Benign Epidemic Jaundice. 
T. BRUGSCH and J. SCHURER ade klin. Woch., June 30th, 
1919) describe an epidemic of jaundice they observed in 
Rumania during the autumn campaign of 1917. The 
epidemic began late in August and lasted throughout 
September and October. It coincided with very hot 
weather, much sunshine, little rain, and a plague of flies. 
Thousands of cases occurred, and in one battalion 10 per 
cent. of the men were affected. The first symptoms were 
lassitude, headache, a sense of oppression in the epigastric 
region, and a coated tongue. Tenderness in the epigastric 
region and enlargement of the liver were early demon- 
strable, as was great discoloration of the: urine. The 
spleen was invariably enlarged. The temperature was 
often normal all the time, and it seldom exceeded 38° C. 
In a few days it was again normal. The jaundice appeared 
early, was never very intense, and lasted in many cases 
only a few days. As it began to fade an attack of diar- 
rhoea often set in, the stools being watery, grey, offen- 
sive, and as many as four to ten in the twenty-four hours. 
This diarrhoea seldom lasted more than two days. Many 
of the patients were not incapacitated for work, but in 
some cases the sense of epigastric oppression became a 
sense of pain, which was proportional to the intensity of 
the jaundice and the enlargement and tenderness of the 
liver. The disease invariably ran a mild course, and was 
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never followed by serious complications, nor by such 
sequels as acute yellow atrophy of the liver. Its 
character was too uniformly benign for it to be classed 
as Weil’s disease; and though its phases of rise, culmina- 
tion, and decline corresponded closely with the curve 
of a synchronous epidemic of paratyphoid fever, the 
epidemics were probably not due to the same micro- 
organisms. For in 100 specimens of urine from cases of 
jaundice no paratyphoid bacilli could be found, and they 
were not agglutinated by the blood of: the few cases of 


jaundice examined. But the two epidemics were probably | 


favoured by certain common factors, and the authors 
conclude that the jaundice was an infectious, but not 
very contagious, disease, the origin of which must be 
traced to some food, possibly to a Rumanian flour with 
which certain patients associated the development of 
their symptoms. 


78. Polycythaemia Hypertonica. 
G. SINGER (Wien. mcd. Woch., July 12th, 1919) records the 
case of a married woman, aged 47, who was admitted to 
hospital in a state of profound anaemia. Ten days earlier 


a severe intestinal haemorrhage had weakened her so. 


effectively that her transport to hospital had seemed 
unfeasible. On examination the tension of the pulse was 
found to be high, and the second aortic sound was accen- 
tuated. The blood pressure (Riva-Rocci) was 165 mm. of 
mercury. The fundus oculi showed numerous punctiform 
haemorrhages on both sides. The urine contained traces 
of blood pigment, and the xrays showed hypertrophy 
of the left ventricle. No further intestinal haemorrhage 
occurred in hospital, but the blood pressure rose steadily, 
and had reached 240 mm. on her discharge. Throughout 
her stay in hospital she complained of pain in the head 
and left arm, and, later, in the epigastrium. A blood count 
showed 8 million erythrocytes. Myelocytes and eosino- 
philia were also demonstrable. The author points out 
that conclusive evidence of granular disease of the kidneys 
was lacking, but he suspects that renal disease was 
largely responsible for the symptoms, and notes that 
Gaisbéck and Morawitz have correlated renal disease with 
their cases which presented symptoms similar to those he 
has described. 


SURGERY. 

79. Surgical Treatment of Typhoid Carriers. 
NICHOLS, SIMMONS, and STIMMEL (Journ. Amer. Med. 
Assoc., August 30th, 1919) think that the records of 
apparent cures of the carrier condition by cholecyst- 
ectomy, @ rays, vaccines, lactic acid bacilli, and various 
drugs are open to objection, seeing that the conclusions 
are based on the results of cultures of the faeces. They 
judge their own results by the cultures of the duodenal 
contents. ‘They have treated surgically seven chronic 
typhoid carriers—six ‘‘intestinal’’ carriers by chole- 
cystectomy, and one ‘‘ urinary ’’ carrier by nephrectomy— 
with the result that five were cured, whilst two of the 
cholecystectomy cases failed of cure. They conclude that 
so-called ‘‘urinary’’ typhoid carriers are really kidney 
carriers, and can be cured by nephrectomy. An addi- 
tional argument for operation is present if the infected 
kidney is functionless. One such case is recorded. The 
‘*intestinal’’ carriers are really bile-passage carriers, and 
are of two kinds: (1) Cases in which the gall bladder alone 
is infected, and which are curable by cholecystectomy, 
and (2) cases in which the bile passages, as well as the 
gall bladder, are infected, and which are not benefited by 
the operation. The standard of cure was three successive 
negative cultures of duodenal contents. 


80. Antiseptic Military Uniform. 
HEIM, FERNBACH, and RULLIER (Ann. de l’Inst. Pasteur, 
August, 1919) record experiments performed during the 
last year of war to see if it were possible to render 
mnilitary uniform antiseptic, seeing that it was the intro- 
duction of portions of soiled clothing carried by the 
projectiles which produced those formidable complications 
of wounds, tetanus and gas gangrene. After much investi- 
gation they found that the best method for rendering 
clothing antiseptic, taking into account the question of cost, 
was to impregnate it first of all with a 7.5 per cent. 
solution of hydrofiuosilicic acid, and then, after drying at 
room temperature, treating it with 5 per cent. coal oil 
(distilled between 210° and 270°) with mercury bichloride 
in a strength of 1 in 4,000. Clothing so treated can be 
worn without any inconvenience. They tested its anti- 
septic properties by saturating such cloth, as well as 


530B 


untreated cloth, with the organisms productive of fag 
gangrene, B. perfringens, B. oedematiens, and Vibdrion 
septique, and inserting pieces deep in the thigh muscleg of 
rabbits. The result was that, in the case of untreated 
cloth, half of the number of the animals died with evident 
lesions of gas gangrene, whilst the animals which had the 
antiseptic cloth showed few or no symptoms, and all 
recovered. The authors had not the opportunity of 
the application of these results to soldiers’ clothing op 
a large scale. 


81. Peripheral Nerve Injuries of the War. 
IN a study of 350 cases of nerve injury observed in Gen 
Ricca (Il Policlinico, vol. xxv-M.) discusses in detajj 
the various clinical syndromes, the problems of recovery, 
of diagnosis and prognosis, and the principles of operatiyg 
treatment. In the main his conclusions are in harm 
with the well-known work of the French school 
present no outstanding differences. His observations op 
the occurrence of spontaneous recovery in a series of neryg 
injuries in which the syndrome of complete interruptiog 
was present are of particular interest. Out of a total of 
49 ‘‘complete’”’ lesions, 25 showed spontaneous recoy 
manifested by the appearance of motor return, Te 
tendency to recovery was marked in the case of brachial] 
plexus lesions, but was conspicuously absent in 
nerve injuries. The importance of direct faradic stimal; 
tion of nerve trunks during operative exploration. is 
emphasized judiciously, especially in connexion with the 
recognition of partial lesions and the feasibility of conger. 
vative resection of such. : 


82. Experimental Production of Pancreatitis. : 
ARCHIBALD (Surg., Gyn., and Obstet., 28, 1919, 529), in.re 
viewing the literature concerning the etiology of pan 
creatitis, insists that the primary pathological: lesion ig 
necrosis, and that haemorrhage, inflammation and infec. 
tion are secondary. He recalls Opie’s experiments in intro 
ducing bile into the pancreatic duct and his celebrated 
autopsy, where a small stone had blocked the bile papilla, 
diverting the bile flow into the pancreas, and setting up a 
fatal haemorrhagic pancreatitis. By no means alt cases 
of acute pancreatitis are found to have gall stones, hence 
some physiological means by which bile would be liable 
to pass into the pancreas was sought for. Archibald 


| believes that the sphincter of the bile papilla, the circular 


muscle of Oddi, furnishes the explanation of these cases, 
He finds experimentally that a pressure can be used for 
the injection of bile into the common duct of animals such 
that the sphincter does not open, and thus the bile pagses 
into the pancreas. Ifa high injection pressure is used, the 
bile forces the muscle of Oddiand pours into the duodenum 
without entering the pancreas. Oddi himself made several 
observations on this muscle, noting that. it could be 
thrown into a state of spasm by mechanical irritation 
of the duodenum or by the application of diluted hydro 
chloric acid. Stimulation of the vagus provoked a prompt 
and intense contraction. By the injection of infected 
ox bile, of filtered and sterile human bile, and of bile salts, 
Archibald was able to produce pancreatitis in cats. All 
were brought about through the action of the common 
duct sphincter, and this by a pressure little over that. of 
the normal bile pressure. He thinks that the added 
stimulus of duodenal hyperacidity with the spasm. of ‘the 
papilla consequent upon it need hardly be called upon to 
explain the occurrence of pancreatitis, so easily can the 
latter viscus be injected. As to the treatment of pan 
creatitis, he inclines to Judd’s view that cholecystectomy 
with a drain left in the common duct is better than a 
drainage of the gall bladder. The rationale of the ch 
lies in the fact that the musculature of the gall bladder is 
entirely cut out by the former operation, and that this is 
the only muscular force of any strength in the bili 
system. He believes that division of the sphincter of 
would be the most reasonable treatment theoretically. 
He has not yet performed this operation. 


83. Congenital Megacolon. ‘ 
THE museum of the Pathological Institute of Parma Uni- 
versity contains a specimen of congenital megacolon with 
a description by the founder of the Institute, Giovanni 
Inzani, which A. DELLA VALLE (La Pediatria, 1919, xxvii, 
515-526) now reproduces. The account was written in 1882, 
thatis, six years before Hirschsprung described the disease 
which now bears his name. The patient was a boy aged 
5 years, who had suffered from obstinate constipation sines 
birth, defaecation occurring at intervals of fifteen to twenty 
days. On admission to hospital the abdomen was ‘enor 
mously distended, measuring 82 cm. in circumference, 
Death was due to toxaemia. The length of the colon im 
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the dry state was 182 cm., the measurements of the various 
sections being as follows: from the caecum to the hepatic 
fiexure 37 cm., from the hepatic flexure to the splenic 
fiexure 33 cm., and from the splenic flexure to the sigmoid 
99 cm. The sigmoid flexure alone was 83cm. The cir- 
cumference of the ascending and transverse oolon was 
37 cm., and of the upper part of the sigmoid 35cm. The 
wall of the colon was normal in size, up to the junction of 
the descending colon with the sigmoid, where it became 
enormously thickened. The mucous membrane of both 
the large and small intestine did not present any naked- 
eye changes. Apart from dilatation of the right ureter 
and bladder the other organs showed nothing abnormal. 


‘SA. A Rare Form of Brain Abscess. 
‘“r-a meeting of the Berliner Gesellschaft fiir Psychiatrie 
and Nervenkrankheiten, HENNEBERG (Berl. klin. Woch., 
July 14th, 1919) recorded the case of a man, aged 20, who 
had suffered from eczema of arms and head since child- 
jnood. In May, 1918, he was treated for vomiting in a 
‘military hospital, the diagnosis being first gastritis, then 
neurosis. He was admitted to the author’s hospital in 
July, 1918, when the following symptoms were observed : 
‘Pain in the back of the head, occasional cervical rigidity, 
‘occasional slight giddiness, bouts of vomiting,’ slight 
‘@ementia, occasional apathy, inequality of the pupils, 
diminished reaction to light, optic neuritis, paresis of the 
abducens (first the left, later the right) muscles, nystag- 
mus, loss of corneal reflexes. The pulse was 60 to 70, on 
one occasion 48. Wassermann’s reaction was negative, 
and lumbar puncture showed neither lymphocytosis nor 
an increase of albumin. The head was not tender on 
reussion, and there were no disturbances of speech. 
ut there was paresis of the buccal branch of the 
right facial nerve, the sense of smell was reduced, 
and there was slight weakness of the right arm and 
Jeg. His movements were a little uncertain when 
he turned. There was no fever till a short time 
before death, which occurred in December, .1918. 
-A‘tumour of the base of the brain was diagnosed, but the 
meeropsy showed extensive multiple abscess formation 
of the left frontal lobe, starting presumably from the 
ecvematous scalp. Under the scalp covering the right 
parietal bone there was an old circumscribed abscess. 
‘The left frontal bone was much swollen, and in the frontal 
‘ Jobe there were twelve abscesses of various ages and sizes. 
They formed a conglomeration extending backwards as 
“far as to the central convolution. Some were larger than 
#@ walnut, others were as small asa bean. Most of these 
“abscesses were enclosed in thin but firm capsules, to 


_ which numerous. minute abscesses were adherent. The 


pus contained numerous staphylococci and diplococci 
resembling meningococci. There was great oedema of the 
left hemisphere, and a moderate degree of hydrocephalus 
on the right side. No other foci of suppuration could be 
found. The author correlates the indefiniteness of the 
local symptoms with the absence of brain softening, and 
‘he notes with emphasis the absence of motor aphasia, 
although the third frontal convolution was involved. 
Other curious features of the case were the early develop- 
ment of distant symptoms (multiple paresis of the cranial 
merves), the absence of aphasic disturbances, the reference 
“of the pain to the back of the head, and the absence of 
‘*enderness on percussion over the affected area. None 
‘but very early operation could have been of any benefit. 


OBSTETRICS AND GYNAECOLOGY. 


85. Benzyl Benzoate in Dysmenorrhoea. 
LITZENBERG (Journ. Amer. Med. Assoc., August 23rd, 1919), 
acting upon the recommendation of Macht for the use of 
‘benzyl benzoate in all painful spasms of smooth muscle 
organs (see page 13) studied its effect in dysmenorrhoea. 
The investigations were made among female students and 
hurses in order to obtain intelligent co-operation in 
following directions and answering questions. Block 
classifies the complaint under three heads : (1) Obstructive, 
and usually requiring operative treatment ; (2) ovarian, due 
to increased ovarian secretion, and treated by inhibiting 
the hyperactivity of the ovary by cocainizing or cauterizing 
the ‘‘ genital spots’’ on the nasal septum, or by neutral- 
izing the excessive secretion with epinephrin ; and (3) 
vagotonic, due to irritability of the autonomic nervous 
system. This last type—spasmodic or essential dysmenor- 
thoea—was the one considered, the accepted treatment 


- being by an antispasmodic (for example, atropin), which 


relieves the pain by diminishing the irritability of the 


autonomic nerves, and thereby relaxing the uterine 
musculature. The uterus is supplied by the pelvic 
division of the autonomic system and some fibres from 
the antagonistic sympathetic system. In patients with 
vagotonia the uterus is spastic, the control of the sympa- . 
thetics having been overbalanced, resulting in pad ew, 
or essential dysmenorrhoea. Atropin gr. to gr.), by 
paralysing the autonomic group, gives satisfactory results, 
but it generally has to be pushed to the point of tolerance 
to obtain the desired relief, and is too dangerous a 
to place in the hands of a patient for use fourteen times a 
year. While atropin produces its effect by paralysing ‘the 
autonomic nerves supplying unstriped muscle, 1 


benzoate acts only on the muscle cell itself, and both . 


experimentally and elinieally Macht has shown ‘that it 
produces no dangerous or toxic symptoms. Owing to the 
unpleasant taste, the best means of administration is by 
means of a 20 per cent. emulsion with acacia in aromatic 
elixir of eriodictyon, ond to two teaspoonfuls, as required, 
being given every two hours. Of 43 patients, were 
relieved of pain, 27 entirely, and 8 very considerably. In 
two cases relief was slight, andin six there was no benefit. 
While only relieving a symptom, the drug should be tried 
before dilatation or other pelvic operation is advised, since 
good results have been obtained in all the three classes 
of dysmenorrhoea, and good reports have been received 
from its use in cises due to some pathological pelvic 
condition, and even in the inflammatory type. The best 
results, however, followed its administration in the 
spasmodic type, or essential dysmenorrhoea, and it has 
obvious advantages over atropin on account of its very 
low toxicity. Though these cases are too few to dogma- 
tize upon, they are published in the hope that, by further 
investigation by others, sufficient data may be collected to 
determine the real value and the limitations of benzyl 
benzoate as an antispasmodic in painful menstruation. 


86. Recurrence of a Benign Ovarian Tumour. 
HARTMANN (Ugeskrift for Laeger, July 10th, 1919) records 
the case of a woman, aged 46, who had been admitted to 
hospital a year earlier for a tumour of the left ovary. 
With the development of this tumour total genital pro- 
lapse occurred. She was very emaciated and debilitated, 
and the tumour caused great distension of the abdomen. 
At operation the tumour was found to be adherent in 
almost every direction. As the right ovary was enlarged 
both were removed. Ventrofixation of the uterus was 
performed and the operation completed. The tumour was 
semisolid in places, but the microscope showed it to bea 
benign pseudo-mucinous cystoma. A year later she was 
readmitted to hospital with an abdominal swelling of the 
size of-a man’s head. It was situated mainly in the right 
abdomen; it extended up to the costal arch, and Had ‘no 
apparent connexion with the uterus. Laparotomy showed 
it to be growing from the under surface of the transverse 
mesocolon, to which it was attached by a broad base. 
Macroscopically it resembled a typical ovarian tumour. 
Microscopically its structure was identical with that of 
the original ovarian tumour, a fragment of which had 
evidently been left at the first operation attached to the 
mesocolon. Prophylactic x-ray treatment was prescribed. 


87 Analysis of Human Mitk. 


TALBOT (Journ. Amzr. Med. Assoc., August 30th, 1919) 
points out that the results of milk analysis are open to 
considerable error, and that the composition of human 
milk varies within wider limits than were formerly 
supposed. As the percentage of fat is much lower at the 
beginning of nursing than at the end, the difference 
occasionally being as much as 10 per cent., and as the 
lactose is greater in proportion at the beginning than at 
the end, an analysis, to be trustworthy, should be made 
from the whole milk, and Taibot suggests that the mixture 
of 1oz. of milk before nursing and loz. after nursing will 
give the desired sample. The time of day at which the 
milk is drawn has an important bearing on the com- 
position, the highest percentage of f&t being found at 
midday or in the afternoon, and an analysis which did not 
take this into account might lead to the supposition that 
the sample was abnormal. It is recommended that the 
milk should be drawn at 9 or 10 o’clock in the morning, 
as such a sample gives the most characteristic figures. 
The present methods of analysis are faulty mainly because 
the sugar content is an assumed value and the protein 
content an indirect calculation. Talbot recommends that 
the fat should be determined by the Babcock method as 
at present, the protein by Kjeldahl, and the lactose by the 
recent titration method of Folin and Denis. Only by the 
verdict of such accurate methods can one be justified in 
depriving an infant of its mother’s mitk. : 
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88, Case of Hermaphrodism. 
COUVELAIRE and DUCLAUX (dnn. de Gyn. et da’ Obsteét., 
vol. xiii, No. 8, September, 1919) describe an interesting 
and unique case. During an operation for the radical 


_ cure of hernia in a man of 31 there was found in the 


scrotal hernial sac a well developed uterus with two 
normal uterine tubes flanked by two testicles. One of 
the testes was examined and found to contain living 
spermatozoa, as also did the ejaculated semen. The 
patient was a soldier in the recent war, and presented a 
normal masculine appearance with no feminine secondary 
sexual characteristics. He was married, and his wife was 
already the mother of two children. The anomaly consists 
in the heterologous development of the Miillerian ducts 
in a male, instead of their remaining in a rudimentary 
condition as they normally do, 


89. Distribution of Adenomyomata. 

CULLEN (Amer. Journ. of Obstetrics, August, 1919) gives, in 
addition to a short account of the morbid anatomy and 
symptomatology of adenomyomata of the body of the 
uterus, brief notes of the unusual situations in which this 
interesting tumour has been found. Such tumours, con- 
sisting of a matrix of unstriped muscle and fibrous tissue 
with included uterine mucosa, have been found in the 
round ligament, utero-ovarian ligament, utero-sacral liga- 
ment, at the umbilicus, and in the recto-vaginal septum. 
Wherever these aberrant tumours are found they give rise 
to troubles during menstruation. They are then painful 
or tender, and their endometrial elements take part in the 
process. Cullen reports the finding by Russell and Norris 
of islets of uterine mucosa in the ovaries and a striking 
case by Casler in which hysterectomy was performed 
for a diffuse myomatous thickening of the uterus in which 
there were islets of uterine mucosa without glands. 
In spite of the hysterectomy the patient still continued 
to menstruate regularly through the vaginalvault. Four 
years afterwards a large ovarian tumour was removed, 
and on histological examination it was found to contain 
great quantities of. typical uterine mucosa scattered 
throughout. 


PATHOLOGY. 


90. Cause of Cyanosis. 
LUNDSGAARD, STADIE, and HARROP (Jowrn. of Exper. Med., 
September, 1919) are the authors of papers dealing with 
the experimental investigation of cyanosis. Lundsgaard’s 
experiments were done on blood removed direct from 
the vein without stasis, whilst Stadie in addition used 
arterial blood, for the obtaining of which he describes his 
technique. The oxygen content of the blood was deter- 
mined easily by the recent method of Van Slyke, and the 
total oxygen capacity having been ascertained, the differ- 
ence between them was called by Lundsgaard the ‘*‘ oxygen 
unsaturation,’’ which may be expressed as cubic centi- 
metres of oxygen per 100 c.cm. of blood. It was found 
that the upper limit of venous oxygen unsaturation was 
about eight volumes per cent., whereas values of fifteen 
volumes per cent. were always associated with cyanosis. 
There was a definite relationship between the degree of 
cyanosis and the extent of venous or arterial unsatura- 
tion. The primary cause of cyanosis is an increase in the 
reduced haemoglobin, or oxygen unsaturation, of the blood 
in the peripheral capillaries. When the mean capillary 
oxygen unsaturation—which is calculated as the mean 


between venous and arterial unsaturation, andis normally — 


about two to three volumes per cent.—is increased to 
about six to seven volumes per cent., cyanosis appears. 
The increase of capillary oxygen unsaturation is brought 
about either by an abnormally great reduction during 
passage through the capillaries, as occurs during exer- 
cise or when the blood flow is retarded, as in decom- 
pensated heart e@ondition, or by a partial reduction in 
the arterial blood entering the capillaries, as occurs in 
certain lung and heart diseases and when the alveolar 
oxygen tension is greatly decreased. If the blood is com- 
i am saturated with oxygen in the lungs, the oxygen 
unsaturation of the venous blood may increase to 13 to 14 
volumes per cent. before cyanosis appears, but, if cyanosis 
occurs with a venous oxygen unsaturation of less than 
that, one may assume some arterial unsaturation. If 
neither rales nor dullness can be detected in the lungs, 


' conditions may exist which prevent complete oxidation of 


the arterial haemoglobin, and this is especially frequent 

in patients with mitral lesions. In individual cases with 

marked cyanosis associated with high arterial unsatura- 
D 


tion, the clinical improvement of the patient and the 
diminution of the cyanosis are accompanied by a corre. 
sponding diminution in the arterial and venous unsatura.- 
tion, whilst, conversely, an increase of cyanosis is accom. 
panied by an increase of oxygen unsaturation. No relation 
exists between the carbon dioxide content of the venoug 
blood and cyanosis. 


91. _ Bacillary Dysentery in Children. a 
F. B. BORRELLO, assistant at the Palermo Paediatrig 
Clinic (La Pediatria, 1919, xxvii, 550-566), states tha 
bacillary dysentery in sporadic or epidemic form is rela: 
tively frequent in children, who may be attacked at atiy 
age. The smaller the child the graver the prognosig, 
especially if dysentery follows another infection, such 
as influenza, measles, or leishmaniasis. The organismg 
isolated at Palermo belonged to the Shiga and Flexner 
type. In epidemics the Shiga bacillus was most frequent, 
Examination of the blood showed a certain degree of 
leucocytosis both in primary cases and in those following 
another infection. No remarkable changes were found in 
the percentage of haemoglobin, number of red cells, or 
character of the leucocytes. The highest mortality occurred 
in the Shiga group, three forms of which were observed— 
namely, adynamic, hyperpyrexial, and meningeal. The 
haemorrhagic form mentioned by other writers was only 
rarely seen by Borrello. Treatment mainly consisted. in 
specific vaccination, which was most successful in t 
Shiga type. on 


92. The Weil-Felix Reaction in the Diagnosis 
of Typhus. 
AT a recent meeting of the Royal Academy of Medicine of 
Madrid MARANON (Rev. de med. y chir. pract., 1919, xliii, 
376-577) stated that the Weil-Felix reaction was based on 
the property possessed by a variety of proteus, X19, of 
being agglutinated in specific dilutions by the serum of 
typhus patients. From experiments which he had ca: 
out in twenty-three cases he concluded that this agglu- 
tinability existed even in dilutions of 1 in 20,000. According 
to some authorities, it was present in dilutions up to 1 in 
100,000. The reaction was of interest both from the 
clinical and biological standpoint. Its clinical importance 
lay in the fact that there had hitherto been no certain 
method of diagnosing typhus, sporadic forms of which 
might be mistaken for typhoid fever or measles. Biologi- 
cally the reaction was of interest because X19 was not.the 
pathogenic agent of typhus, and was nevertheless aggly- 
tinated by the serum of typhus patients. The most 


probable hypothesis was that of Bramm, according to 


whom typhus increased the agglutinins which existedin . 


the organism, and which even in a normal condition agglu- 
tinated X 19. In the subsequent discussion Salazar stated 
that in a recent study of thirty-three cases Blanco found 
that the reaction might be negative during the first five 
days, but became positive after the sixth, and reached its 
height towards the eleventh or twelfth. “vit 


93. The Kidney in Nephritis. be 
AMEUILLE (Bull. méd., August 2nd, 1919), compares thé 
very intense renal lesions found in patients dying of 
uraemia at the end of a nephritis of long duration, with the 


' almost complete absence of renal lesions found in patients 


who died during the first few days of an acute nephritis 
with chloride and nitrogenous retention often much more 
profound than in the former. He propounds the questionif 


| it really isthe kidney which is responsible for the retention, 


or if, on the other hand, there is not some sudden humoral 
change which renders more difficult the extraction of the 
substances that should be excreted. 


94. Congenital Syphilis and Rickets. 

ACCORDING to S. CANNATA (La Pediatria, 1919, xxvii, 
545-549), from January, 1914, to June, 1919, out of nearly 
10,000 infants examined at the Naples University 
Paediatric Clinic 1,285 were suffering from _ rickets, 
and of these, 478, or 37.27 per cent., had congenital 
syphilis, the presence of which was established by the 
history, clinical symptoms, and Wassermann amd luetin 
reactions. Cannata does not agree with Marfan, who 
regards craniotabes, well developed anaemia, and spleno- 
megaly as peculiar to syphilitic rickets, as he has meé 
with this syndrome in rickety infants in whom syphilis 
could be excluded. The only justifiable conclusion, in his 
opinion, is that congenital syphilis, either alone or im 
association with other factors, is the chronic infection 
which by its dystrophic action most frequently favours 
the development of rickets. 
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MEDICINE. 


95. Subcutaneous Emphysema in Influenza. 
A REMARKABLE clinical feature of the pandemic of 
{nfluenza a year ago was the occurrence in a certain 
number of cases of subcutaneous emphysema, which, 
usually beginning in the neck, sometimes spread over 
the whole of the body. The explanation of these cases 
has not been entirely satisfactory ; it does not appear to 
be due to a gas-producing organism, and in some instances 
at least cough, which would cause vesicular and inter- 
stitial emphysema, has not been a prominent feature. It 
has been suggested that an abscess of the lung has allowed 
air to escape into the tissues of the chest wall, or that the 
air passes from the visceral pleura to the chest wall 
through pleuritic adhesions. Some recently published 
observations from the Department of Pathology and 
Bacteriology, University of Iowa, by Miss SARAH R. 
‘KELMAN (Arch. Int. Med., Chicago, 1919, xxiv, 332-346), 
throw light on the etiology of this lesion. Her observa- 
tions were partly on twenty fatal cases of influenza and 

rtly experiments on animals to show the path by which 
the air escaped from the lungs into the interstitial 
tissues. One of the most prominent morbid appearances 
in the cases of fatal influenza was vesicular emphysema of 
the lungs and interstitial emphysema, due to rupture of 
distended air vesicles, in the mediastinum, the layers 
of the pericardium and pericardial fat, the retroperitoneal 
and especially the perirenal tissues. The absence of 
inflammation and of micro-organisms in stained sections 
of these tissues proved that the emphysema was not due 
to a gas bacillus infection. From the experiments on 
rabbits it appeared that air escaping from ruptured air 
vesicles passes along the root of the lung, following the 
reflexion of the pleurae and pericardium along the great 
vessels to the retroperitoneal and perirenal tissues, thence 
to the folds of the omentum and downwards into the 
thighs. When mechanical factors causing emphysema are 
removed, the animal recovers rapidly, the air being com- 
pletely absowbed in six to eight days, but an injection of 
B, influenzae or its toxin produces emphysema, both 
vesicular and interstitial, in animals, and a vicious circle 
js established. Acute vesicular emphysema in fatal post- 
|nfluenzal pneumonia is probably due to a combination of 
pauses, each intensifying the other; these are (1) a toxic 
action of the germ on the lung tissue causing weakening of 
the alveoli; (2) toxic action of the virus on the respiratory 
sentre producing dyspnoea and cyanosis which are 
sufficient to induce emphysema; (3) the emphysema thus 
brought about increases the dyspnoea and cyanosis. 


96. Hypertension in Tuberculosis. 

ALTHOUGH hypotension is the rule in pulmonary tuber- 
culosis, a small group of cases present a remarkable 
hypertension. COLBERT (Journ. de méd. et de chir. prat., 
September 25th, 1919), in a series of cases of tuberculosis 
found 15 patients, or 5 per cent., with a rise of blood 
pressure exceeding 18 with Pachon’s oscillometer. In 


some the maximum blood pressure was as high as 25 to 26. 


The minimum, as a rule, was slightly increased, but hardly 
ever exceeded 11. The difference between the maximum 
and minimum blood pressure might therefore be con- 
siderable. The hypertension was independent of any 
other cause, such as obesity, atheroma, or renal 
flisease, and was attributed by Colbert to disturbance of 
the function of the organs regulating blood pressure by a 
specific microbial secretion. A constant symptom in these 
cases of hypertension was a tendency to haemoptysis of 
varying degree. The prognosis of this form of tuberculosis 
Is favourable. Contrary to what is seen in cases with 
-hypotension, an appreciable fall of the maximum tension 
is regularly observed, the minimum tension falling much 
less as the patient improves. This fall of pressure is a 
favourable sign, unless the tuberculosis is associated with 
& hypertensive disease such as diabetes. 


97. Congenital Syphilis in the Second Generation. 
BRUUSGAARD (Norsk Mag. for Laegevidenskaben, April, 
1919) contributes a case in which the history of syphilis in 
three generations is unusually illuminating. The patient 
in the third generation was a boy, aged 8 years, who, 
though mentally and physically well developed, pre- 
sented the following definite signs of congenital syphilis : 


Numerous linear radiating scars on both lips and on the 
chin; several large and small scarred patches scattered 
over the abdomen, particularly numerous in the epigastric 
region ; numerous punched-out scars in the same area of 
the size of a pea. Further, Wassermann’s reaction was 
positive, and the mother stated that a rash on abdomen 
and limbs, appearing a month after birth, had been dia: 
gnosed by a physician as syphilitic and had been treated 
with sublimate baths and calomel. The boy had remained 
perfectly healthy ever since. The mother, who was 
28 years old, presented the following signs of syphilis: A 
positive Wassermann reaction ; osteitis and periostitis of the 
lower third of both tibiae ; scarring of the skin over the 
right tibia, the scars being sharply punched out; a history 
of ulcers of the right leg nine years earlier; further, she 
had been treated for a month with mercury and potassium 
iodide for parenchymatous keratitis shortly before the 
birth of her son. When only six weeks old she had suffered 
from a universal rash. This was treated by a medical 
man with sublimate of mercury, congenital syphilis having 
been diagnosed. The grandmother, aged "i, ave the 
following history: She contracted syphilis from her hus- 
band at the age of 31. She had undergone nine preg: 
nancies, including two abortions. Three children died of 
congenital syphilis a few months after birth, one died at 
the age of 8 years of marasmus, having exhibited a rash 
soon after birth, and three survived, of whom the mother, 
already discussed, was the eldest. Of the other two, one 
had suffered from some unknown disease of the eyes and 
was deaf; the other, aged 17, was physically and mentally 
deficient. The author emphasizes the fact that the mother 
(in the second generation) suffered from periostitis and 
parenchymatous keratitis just before and during her 
pregnancy ; for this, he argues, invalidates the objection 
that hers was a case of reinfection. . 


98. Paroxysmal Nasal Hydrorrhoea based on 

Dyspituitarism. 
8. G. STRAUSS (Med. Record, September 13th, 1919) records 
the case of a woman, aged 34, who for the last two years 
used to have an enormously copious nasal discharge of 
thick, sticky, colourless mucus every three months, each 
attack lasting for about three weeks. Dyspituitarism was 
shown by obesity, the absence of a desire for sweets, and 
the consumption of very little fluid. Applications of 
adrenalin always aggravated her symptoms; on the other 
hand, treatment by small amounts of whole pituitary 
gland preparations had a favourable effect on the hydro- 
rrhoea in a few days, and continuance of the treatment 
checked the nasal discharge in two weeks. At the time 
of writing she had remained free from attacks for six 
months. 


99. Whispered Yoice Sound in Pneumonia. 

LISSNER (Med. Record, September 6th, 1919) calls 
attention to the value of the whispered voice sound in 
the diagnosis of early pneumonic consolidation. After 
an examination of several hundred cases of frank pneu- 
monia at a base hospital during the influenza epidemic it 
was noticed that bronchophony was a constant accompani- 
ment of every case, and this sign was considered to be 
merely an expression or transmission of sound through 
the bronchi to the chest wall owing to increased lung 
infiltration. This led to the idea that the whispered voice 
sound would be as evident, and it was found that small 
areas of patchy consolidation, which were not demon- 
strable by percussion and over which bronchial breathing 
was not determinable, could be sharply defined by this 
method. The method eliminates a great deal of the 
handling and inconvenience to the patient, and obviates 
those violent fits of coughing to which they are liable when 
asked to take a deep breath. The type of pneumonia may 
be determined by the extent of the whispered voice 
transmission, and the line of demarcation between 
bronchopneumonia and lobar pneumonia is easily made. 
However, it is not satisfactory in cases of confluent 
bronchopneumonia. 


100, Salvarsan in Gangrene of the Lung. 7 
O. GRosS (Muench. med. Woch., August lst, 1919), who has 
already published six cases of gangrene of the lung treated 
with salvarsan (three recoveries, great improvement in 
two other cases), records a further case to show how 
dramatically effective salvarsan can be in an otherwise 
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apparently hopeless case. The patient was a soldier, 
aged 32, who late in March developed rigors, pain in the 
chest and loins, cough and profuse expectoration. The 
sputum was mucous at first; after some days it became 
very fetid. On April 7th the whole of the left lung pre- 
sented signs of catarrh; it was dull from the base to a point 
above the middle of the scapula, and over the whole of it 
rales and other adventitious sounds were audible. The 
sputum contained numerous elastic fibres, fatty acid 
crystals and spirochaetes. Succussio Hippocratis was 
demonstrable when the patient wa8S shaken. The «z rays 
showed a large cavity in the left lung, containing fiuid, 
the level of which varied with changes of position. The 
morning temperature was 37.5° C., the evening temperature 
39°. On April 8th an intravenous injection of 0.45 gram of 
neo-salvarsan was given. The same dose was repeated 
next day. The evening temperature rose to 40°, and the 
chest signs showed little change. But by April llth the 
elastic fibres had disappeared from the sputum, and by 
April 14th the evening temperature did not exceed 38°. 
The patient felt much better, but the expectoration was 
still profuse. On April 18th a third injection of 0.45 gram 
of neo-salvarsan was given. By May 28th the sputum 
(which had amounted to several hundred cubic centi- 
metres a day) had dwindled to 15 c.cm., he felt 
perfectly well, and the 2 rays failed to show any 
disease of the lung. The facts that the injections 
of neo-salvarsan were followed in a few days by the 
disappearance of spirochaetes, elastic fibres and fetor 
from the sputum, by a steady fall of the temperature to 
normal, and by a shrinking of the cavity till it could no 
longer be demonstrable on #-ray examination, were con- 
vincing evidence of the efficiency of this treatment in a 
very severe case of gangrene of the lung. 


SURGERY. 


101. Panniculitis. 
_ CUMMINGS (Boston Med. and Surg. Journ., August 21st, 
1919), from a personal observation of 78 cases of panni- 
culitis, regards the usual definition of the disease as 
‘an inflammation of the superficial layer of fat in the 
abdomen ’’ as incomplete, since any part of the body may 
be affected with involvement of the connective tissue of 
the skin and with myositis. The female is more fre- 
quently affected than the male, and larger areas are 
involved in the obese. The course is slowly progressive 
without acute subjective symptoms. Fatigue, loss of 
vitality, and migraine are usual signs, the patient is often 
nervous and depressed, and complains of aching or sore- 
ness in various parts of the body, while there may be 
definite pain in advanced cases. The latter is important 
diagnostically in abdominal cases, where the disease may 
easily be confused with deep-seated mischief. The three 
most prominent diagnostic signs are: (1) Pain on light 
palpation and out of all proportion to the light- 
ness of the pressure, and best detected by grasping 
the superficial tissue as in pinching; (2) swelling, 
y in character, and frequently presenting nodules ; 
and (3) localized oedema. <A typical case was that of 
a fat woman who gave a history of headache, nausea, 
constipation, and pain after slight exertion in the upper 
right quadrant of the abdomen extending round to the 
right shoulder blade. Marked tenderness was found in the 
gall bladder region; x-ray examination was negative, and, 
on a diagnosis of probable gall bladder disease, an ex- 
ploratory incision revealed nothing abnormal. Two years 
after operation, and following a few months’ treatment, 
all symptoms disappeared. Treatment cousists of well- 
trained Swedish massage by one who understands major 
and minor pétrissage, and this should be limited to fre- 
quent short periods to avoid exhaustion, thirty minutes 
three times a week being usually sufficient. Constipation 
must be relieved, preferably by high rectal injections of 
warm olive oil every other night, and by regulation in 
diet. Obese patients should be reduced, high percentage 
carbohydrates in the diet being brought to a minimum, 
while low percentage carbohydrates, fruit and vegetables, 
should be increased. 


102. Pseudo-ascites. 
JOHANNESSEN (Norsk Mag. for Laegevidenskaben, Sep- 
tember, 1919) records a case conforming to the type 
defined in 1904 by Tobler. The patient was a girl, aged 
7 years, who had suffered for the past three years from 
progressive abdominal distension, attacks of gastric pain 
and borborygmi, bulky, loose, and frequent motions, 
emaciation, and anaemia. She had_ been treated else- 


572 B 


where for peritonitis. On her admission to the author's 
hospital, with the diagnosis of megacolon congenitum she 
presented at first sight the characteristic picture ot 
peritonitis with effusion. The skin over the much dig. 
tended abdomen was tense and shining, the umbilicg) 
depression was obliterated, the superficial veins were 
clearly outlined, fluctuation was easily demonstrable: 
splashiug sounds, loudest over the right iliac fossa, coulg 
be heard, and dullness could be demonstrated in the 
flanks and above the symphysis, shifting with changeg of 
position. But when the percussed finger was gently ang 
steadily pushed into the dull area, the percussion note 
became tympanitic owing to the displacement of fiuid-eop. 
taining intestine. The motions were fermenting ang 
offensive, and the patient, who had. been a bright chi 
was apathetic and sallow. Suspecting that all the 
ptoms mightebe traced to a chronic fermentative p; 

in the intestine, the author prescribed an antifermentatiyg 
diet and kept the patient much in bed. The fact thas, 
when the intestines were emptied by oil and enema; 
the circumference of the abdomen at the level of thé 
umbilicus shrank from 61 to 49 cm., while the area gf 
dullness became smaller, confirmed his suspicions ag to 
the existence of free fluid in the peritoneal cavity. The 
absence of fever, except when oil and enemata werg 


‘given, and a negative reaction to diagnostic injectiong of 


tuberculin further invalidated the diagnosis of tubereulons 
peritonitis. She improved rapidly under treatment, and 
after she had been eight months in hospital the general 
condition was completely altered. She had gained 101b,, 
ate voraciously, was lively, her hair and skin —ha@ 
lost their lustreless appearance, and the motions were 
practically normal. Fluctuation was no longer demon. 
strable, but the abdomen remained boggy, and dullnegs, 
shifting daily in outline and area, could still be dema. 
strated; she was also markedly pot-bellied when she stood 
up. The similarity of this case to the four reported by 
Tobler, in which the absence of ascites was demonstrated 
by laparotomy, also points to the correctness of the dia- 
gnosis—pseudo-ascites. The series of events leading to 
this condition are: unsuitable feeding, chronic catarrh of 
the digestive tract, atony of the gut which excretes too 
much and absorbs too little, fermentation of the food, 
distension and sagging of the gut with elongation of its 


mesentery—a vicious circle best combated by careful 


dieting and much rest in bed. 


103. Diverticulitis and Intestinal Obstruction. 

ROCHER (Journ. de Méd. de Bordeaux, 1919, xo, 
reports a case in a boy, aged 13, in whom the extremity 
of Meckel’s diverticulum became adherent to the mesen- 
tery, causing strangulation of two intestinal coils. The 
symptoms at first were those of peritoneal infection such 
as might be caused by a slight attack of appendicitis, but 
subsequently the characteristic signs of intestinal obstrue- 
tion developed. Operation was performed on the ninth 
day, and recovery took place after resection of the 
diverticulum. 


104. Radiography of the Shoulder. . 
THE usual antero-posterior plates of shoulders do not give 
unexceptionable evidence as to the condition of this 
region, and a negative result is open to severe criticism. 
This is especially true of the subdeltoid bursa; the recog- 
nition of pathological changes in this serous sac is behind 


the times in this country. An extended trial of George's. 


method by BOARDMAN and DONOVAN (Surq., +» and 
Obstet., 28, 1919, 615) has fully convinced them of its exeel- 
lence. The position is this: the patient is recumbent, the 
affected shoulder ftush to the plate, the upper arm abducted 
to a right angle, forearm flexed at the elbow, and the 
wholearm fully rotated outwards. With this technique the 
greater tuberosity of the humerus is in profile and injuries 
are readily detected, whilst opacities in the subacromial 
area also are made out with comparative ease. 


105. Pulmonary Suppuration. 
ACCORDING to C. A. HEDBLOM, of the Section of Thoracic 
Surgery of the Mayo Clinic (Med. Record, September 13th, 
1919), pulmonary suppuration is more frequent than is 
generally recognized. Suppuration is the result of a pre 
ceding inflammatory condition, or the infection is carried 
to the lung through the bronchus, the blood stream, or by 
direct extension. A persistent productive cough is the 
most lasting symptom. The sputum is usually purulent 
and often foul. Other clinice} signs of suppuration ate 
present in varying frequency and degree. Localized 
dullness to pereussion and a circumscribed x-ray shadow 
are the most constant physical findings. Pulmonary 
suppuration is probably frequently mistaken for phthisis. 
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Ip 33 per cent. of the cases reported by Hedblom symptoms 
were suggestive of tuberculosis. On the other hand, 
gappuration and a tuberculous infection may coexist with- 
out. any anatomical or etiological relationship. Treat- 
ment of localized suppuration is early free drainage. 
Prolonged expectant treatment or inefficient drainage 
greatly increases post-operative morbidity and mortality. 
Local and regional anaesthesia is safe, and in most cases 
yery satisfactory. The abscess should be drained only 
through the adherent pleura or after the pleural cavity 
has been walled off by suture of the lung to the parietal 

ura. A two-stage operation, allowing a few days for 
adhesions to form against the suture line, is probably the 
. best safeguard against empyema, which is a frequent and 
most dangerous complication. 


406. Intracardial Injections. 

EARLY in the present year von den Velden publisiied an 
account of the technique and indications for cardiac punc- 
ture and the injection of drugs into the cavity of the heart. 
Recently two further papers. have appeared (Muench. med. 
Woch., May 23rd, 1919), one by HESSE of Halle, the other 
by ZUNTZ of Hamburg. The latter records an interesting 
r ple of intracardial injection as a life-saving measure, 
A woman of 56, feeble and emaciated, had had a resection 
of the caecum and ascending colon for carcinoma. When 
the intestines were returned to the abdominal cavity 
the patient collapsed and no trace of a pulse could be 
felt. Artificial respiration and subcutaneous injection of 
camphor were of no avail. After four or five minutes, 
during which heart massage was tried (by what method is 
not, stated), intracardial injection was performed as a last 
resource, a puncture with a long needle was made three 
fingerbreadths to the left of the sternal edge in the fourth 
intercostal space, the point of the needle being directed 
towards the midline. One cubic centimetre of adrenalin 
was now injected. Zuntz remarks: ‘‘ Whether I had 
made the injection into the musculature of the right 
ventricle, or whether into the ventricular cavity, I do not 


' know.’’ In half a minute the carotids could be seen beating 


again and spontaneous respiration was resumed. Surprise 
may be felt that the needle entered the right ventricle and 
not the left, but the obliquity of the heart is such that but 
little of the left ventricle presents, and it is not easy to 
inject unless dilated. Hesse dwells on the technique of 
puncture from the therapeutic aspect and gives the details 
of puncture sites. He prefers to withdraw a little blood 
into the syringe to make certain that the needle is in the 
ventricular cavity before he makes his injection. The 
drugs employed include strophanthin, digipurin, caffeine, 
eamphorol, etc. Szubinski has apparently tried this form 
of therapy on the severely wounded in battle, but only 
one man lived as long as ten hours after. The method 
seems to be perfectly safe. Hesse has himself done it on 
twelve patients. 


107. The Technique of Paracentesis Abdominis. 

0. WIESE (Med. Klinik, August 3rd, 1919) points out that 
the ordinary method of paracentesis abdominis by trocar 
and cannula is faulty, because the sharp point of the 
trocar is apt to wound the intestine, and the opening of 
the cannula being situated at its end, not at the side, the 
escape of fluid is sometimes checked by a coil of intestine 
obstructing the passage. These faults can be corrected 
by the following procedure: Local anaesthesia having 
been induced, trocar and cannula are slowly thrust 
through the skin, fascia, and muscle. Before the deepest 
layer of fascia is reached the trocar is withdrawn and a 
blunt-pointed hollow needle with a side opening near its 
oint is passed into the cannula, and the last layer of 
cia and the peritoneal lining are now pierced. The 
point of the needle (Salomon’s) being blunt, there is no 
risk of the intestine being pierced even if a coil happens 
to be touched, and the opening of the needle being at the 
side there is little chance of its being blocked by the 
intestine. The author uses Salomon’s needle for injecting 
nitrogen into, as well as for drawing fluid out of, the peri- 
toneal cavity, and he has found this combined treatment 
very effective in exudative tuberculous peritonitis. ; 


108, Fatal, Purely Spastic, Pyloric Stenosis. 
H. FINKELSTEIN (Deut. med. Woch., August 7th, 1919) 
admits that he has hitherto been sceptical as to the 
existence of purely spastic stenosis of the pylorus. In 
common with many other authorities he has maintained 
that the pyloric stenosis of infancy is due to a hyper- 
trophic condition of the pylorus, and in the score of cases 
he has investigated by section, before or after death, he 
has invariably found hypertrophy of the muscles of the 


pylorus. The case which induced him to abandon 
agnostic attitude towards purely spastic stenosis of the 
pylorus was that of a male infant, 32 days old, admitted 
to hospital. Artificially fed, the infant had for some time 
been suffering from persistent vomiting. Combined wit 
great emaciation there were the typical signs of congeni 
pyloric stenosis, marked peristalsis of the .sto 
ischochymia, and a palpable pylorus. This could be felt 
in the angle between the twelfth rib and the spine as 
a small and soft but quite definite swelling. The infant 
died 49 days old. At the necropsy the stomach was found 
to.be normal. The pylorus was marked off externally 
from the duodenum and the stomach by a slight furrow, 
but it did not present that cartilaginous condition asso- 
ciated with hypertrophic stenosis, and neither on macro- 
scopic nor microscopic examination of sections of the 
pylorus could any evidence of muscular hypertrophy be 
found. On applying Pfaundler’s test (filling the sus- 
pended stomach with water and gauging the pressure at 
which the water escapes through the pylorus) the author 
found the pylorus allow the passage of water at a pressure 
of only 22 cm. of water. A pressure several times greater 
is required in the case of hypertrophic stenosis. ; 


OBSTETRICS AND GYNAECOLOGY. 


102. The Nutrition of the Fetus. ud 
AN important contribution to this subject and to our 
kuowledge of the-functions of the placenta is made by 
MORRIS SLEMONS. (4mer, Journ. of Ubsiet., August, 1919). 
The mother’s gradual gain in weight during pregnancy, 
amounting to about 30 lb. on an average, is partly due to 
the growth of the fetus, placenta, uterus and breasts, but 
partly also to growth in her other tissues. Except where 
the mother’s food is inadequate, the period of pregnancy 
is therefore not one of sacrifice but rather of gain 
for her. It has now been abundantly proved that 
there is no direct communication through the placenta 
between the mother’s blood and that of the fetus, 
the chorionic epithelium always intervening between 
the two circulations. The disappearance in the later 
months of pregnancy of the second layer of chorionic 
epithelium is probably associated with the increasingly 
complex needs of the fetus. There are two main theories 
as to the passage of substances through the placenta. 
According to the vitalistic theory the placenta actually 
digests the food of the fetus. On the mechanistic theory 
the placenta acts a passive réle as a semi-permeable 
membrane. In making his observations Slemons obtained 
simultaneously samples of fetal blood from the severed 
end of the umbilical cord at birth and of maternal blood 
from a vein in the arm, and subjected the two bloods.te 
analysis. The non-protein nitrogen, belonging in part te 
the food class and in part to the class of waste products, 
was uniformly equal im both bloods. This indicates that 
this class of substance passes freely through the placenta 
by diffusion, and suggests that there is also a regulatory 
mechanism maintaining an equal concentration of non- 
protein nitrogen in both circulations. In regard to amino 
acids, the fetal plasma showed a uniform excess of 2 mg., 
indicating an addition of some process to mere diffusion, 
and suggesting that the placenta absorbs these substances 
and prevents their departure from the fetal circulation. 
As was to be expected, the observations showed that 
in regard to nitrogenous waste products—urea, ammonia, 
creatinin, etc.—the quantities were equal in both bloods, 
the placenta apparently acting as a semi-permeable mem- 
brane. Glucose was found in a slight exeess in the 
maternal blood in most cases, in others in equal quan- 
tities. This indicates that it passes by diffusion through 
the placenta, the slightly higher maternal value promoting 
a steady flow toward the fetus. This in turn suggests the 
important réle played in fetal nutrition by glucose. In 
regard to fats and lipoids, the maternal blood always 
showed a higher value, but the relationships were so fn- 
constant that it is impossible to suppose that they pass 
through the placenta in any way comparable with other 
substances. Either the fats cross the placenta with the 
aid of an enzyme or they do not cross at all; or, what is 
more likely, the fats are manufactured in the fetal body 
from carbohydrates. This Iast view harmonizes with the 
arrangements just mentioned for the free passage 
glucose towards the fetus. The practical ontcome of thé 
observations is to indicate that there is no diet rage 
adapted to pregnancy. The mother ‘she 


pros 
exercise ordinary selection in her food, choosing what 
experience has shown to agree with her. The popular 
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notion that she ‘‘ should eat for two’’ is wholly erroneous: 
On the other hand, there is no justification for dietetic 
measures designed to restrict the growth of the fetus, 
for —" rigidly carried out they tend to weaken the 
mother. 


110. Treatment of Uterine Cancer by Radium. 
JANEWAY (Surg., Gyn., and Obstet., September, 1919) gives 
a full and encouraging review of this subject. He sum- 
marizes the results of the extended operation of pan- 
hysterectomy by Wertheim’s method in the hands of a 
considerable number of gynaecologists of repute, discusses 
the many unsatisfactory features of the position in regard 
to this operation, the comparatively discouraging results 
that have been achieved with it, and quotes several 
operators whose experience with it has tended to lead 
them to discard it. He then reviews the results of treat- 
ment by radium in the last few years, and gives in some 
detail his own experience. His results appear to be 
most encouraging, and it is pdrticularly interesting 
to note that he recommends a considerably lighter 
dosage than that usually recommended. He divides his 
radium into six tubes of platinum, 1 mm. thick, which 
filters out the alpha, beta, and gamma rays, and thus 
permits the use of a much larger percentage of deeply 
penetrating radiations. Radiations so filtered must be 
used for a longer period, and so used will exert a far 
more distant effect and a much better defined selective 
action. One treatment of 6,000 millicurie hours appears 
to suffice for most cases. In cervical cancer it is important 
to cross-fire from within the cervical canal and from the 
surface of the ulcer. Janeway makes a strong appeal for 
the wider availability of radium. Three hundred milli- 
grams are sufficient for one treatment every twenty-four 
hours. After only a few years’ experience of its use, 
radium has produced cures of two to four years’ standing 
in cases too far advanced for operation; and cures of three 
years’ standing and over in a larger percentage of early 
cases than is claimed by any author for operative measures. 
At the same time it subjects the patient’s life to no extra 
risk, and starcely interferes with the ordinary routine of 
her existence. 


PATHOLOGY. 


111. A New Element in the Pathogenesis of Duodenal 
Ulcer. 

Il Morgagni (August 25th, 1919) draws attention to some 
recent experimental work of Jona of Melbourne, throwing 
some light on the course of duodenal ulcer. He found that 
when the pancreatic duct was ligatured in dogs, ulcers 
quickly developed in the duodenum and jejunum. For 
example, the pancreatic duct of a dog was severed on 
September 22nd; on September 29th the faeces were 
bloodstained, soft, formed and brown; on October 11th the 
faeces were hard and white; on October 13th the dog 
became snappish and attacked other dogs. On November 
28th it could not walk, and its coat was coming off. It was 
chloroformed until dead. Post mortem, the stomach was 
healthy, there were numerous ulcers in the duodenum 
and jejunum, up to 1 cm. in diameter. The rest of the 
small intestine was normal. Jona attributes the ulcera- 
tion to the absence of the neutralizing effect of the 
pancreatic juice on the gastric juice. Acting on these 
lines, he found that by giving injections of secretin, or 
Burroughs, Wellcome and Co.’s liq. extr. duodeni acidum, 
to patients suffering from symptoms of duodenal ulcer, 
he got quite good results. 


112. Meningococci in Influenza, ; 
KINNICUTT and BINGER (Amer. Journ. of Med. Sciences, 
September, 1919) record their observations on the preva- 
lence of secondarily invading organisms in fatal cases of 
influenzal bronchopneumonia. Gram-negative cocci were 
isolated from many of these cases, which were agglu- 
tinated by the Rockefeller Institute polyvalent antiserum 
for the meningococcus, but not with normal horse serum. 
In some cases the type of organism was ascertained by 
the use of the Pasteur Institute serums. In a first series 
of 65 fatal cases, meningococci were isolated on one 
occasion from the blood before death, and in four other 
cases from the lungs afterdeath. The organism was 
isolated in another case from an otitis media. In a second 
series, in 25 nasopharyngeal cultures meningococci were 
isolated in 9 cases, twice in four cultures from sputum, in 
3 out of 15 blood cultures, in 2 cases out of 24 cultures of 
heart’s blood post mortem, and in 11 out of 22 lung 
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cultures. A third series of 15 autopsies furnished three 
positive results from lung cultures; whilst in a fourth 
epidemic of 40 cases cultures from throat swabs yielded 
14 positive growths of meningococci. The types varieg 
from case to case, being practically all type B or type 
of Nicolle’s classification. The former corresponds to 
Type IL of Gordon, but the latter has no representative 
in Gordon’s classification. The authors state that epi- 
demic cerebro-spinal meningitis was not infrequent in the 
American Expeditionary Force during the influenzal epi- 
demics, and therefore meningococcal carriers were rela. 
tively common. They do not attempt to assign any 
important part to the meningococcus in these influenza} 


pneumonias, but regard it as a secondary invader or con. - 


comitant, and not one of the primary microbic causeg of 
influenza. The presence of meningococci in influenzaj 
—— is noted by other observers in the ‘satye 
journal. 


113. Blood Count in Exophthalmic Goltre. 


PLUMMER (Minnesota Medicine, September, 1919), from, 
study of the blood counts of 578 cases of exophthalmig 
oitre, finds that’ the idea that anaemia of the chlorotig 
ype is characteristic of the disease is not borne out by hig 
findings. When anaemia is present it is neither ‘the 
result of, nor necessarily coincident with, hyperthyroidism, 
but is due to secondary changes. Kocher has empha- 
sized the presence of .a leucopenia from a study of -106 
cases, but Plummer finds that there is a wider variation, 
probably dependent on the neutrophiles, than among 
normal counts, and while there are many counts showing 
a decrease in leucocytes there is an equally large number 
showing a slight increase. He has not been able to 
demonstrate that a leucopenia is more frequently present 
in the early stages of the disease. He agrees with Kocher 
and others that in the majority of cases there is a relative 
and absolute mononucleosis, and that when a leucopenté 
is present the decrease is at the expense of the neutro. 
philes. The differential count is of limited value: in 
diagnosis. He has been unable to determine any factor 
which influences the characteristic blood picture. 


114. Non-Gonorrhoea! Prostatitis. 
SMITH and KLEIN (Boston Med. and Surg. Jowrn., 
September 4th, 1919), have investigated in stained: filma 
the secretion expressed by massage of the prostate. and 
seminal vesicles in 125 cases with negative venereal 
history. The films were spread and stained, and the 
average number of pus cells in a microscopic field weré 
counted, a fairly rough method for obtaining an indication 
of inflammation. In 16 cases out of the 125, or 13 per 
cent., more than two pus cells per field were encountered, 
and these cases might therefore be said to have prostatitis 
or vesiculitis. In practically all of the cases there were 
no symptoms referable to the prostatic condition. — 


115. Tumours of the Carotid Body. 
IN a recent number of the Nordisk Archiv f. Inve 
Medecin (Bd. 51, H. 3, 1919, p. 215), REENSTIERNA of 
Upsala records two cases of tumour of the carotid body. 
It will be remembered that this gland consists of a small 
collection of polyhedral cells lying on the deep surface of 
the bifurcation of the common carotid artery. The cells 
of this gland can be fixed with only one fixative—chrome 
salt solutions; formalin, alcohol, and sublimate dissolve 
particles in the cell protoplasm leading to an artificial 
foamy appearance. Owing to its peculiar reactions Kohn, 
some years ago, called these cells ‘‘chromaffin tissue.” 
Small islets of such cells are to be found in the sympathetia 


ganglia of the neck, and indeed stretch in one long but . 


interrupted system from the base of the skull to the coccy- 
geal body. The medulla of the adrenal bodies is composed 
of similar material. Carotid body tumours are rare. Reen- 
stierna states that 66 fully authenticated cases are now 
recorded in the literature. His personal examples were 
removed from the necks of a man of 43.and a woman of 
36, where they had been growing for three and eleven 
years respectively. Difficulty was experienced in removin, 

the tumours in both cases ; in the former both internal an 

external carotid arteries, in the latter the external carotid 
artery alone, had to be doubly divided between ligatures. 
Unfortunately the internal carotid ligation was followed 
by hemiplegia, and death ensued four days later. Autopsy 
revealed an inadequate ‘circle of Willis,’’ and cerebral 
softening in the distribution of the middle cerebral artery, 
Both of these tumours were clinically benign, and neither 
patient presented symptomsof constitutional upset—that Is, 
there were no evidences of internal secretion disturbance. 
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MEDICINE. 


416. Medical Forms of Diaphragmatic Hernia. 


term ‘‘ medical forms of diaphragmatic hernia ’’ 
in and R. Montay (Ann. de Méd., September, 1919) 
ynderstand an insidious form of gradual onset and chronic 
course, in contrast with the surgical form in which imme- 
diate operation is required. The origin of diaphragmatic 
hernia may be (1) congenital ; (2) accidental, such as a 
gudden increase of intra-abdominal pressure ; (5) the con- 
yence of a wound of the diaphragm. According to the 
redominance of the symptoms observed three groups 
may be described—a dyspeptic form: which is the most 
frequent, a cardiac,and a pulmonary form. In acquired 
hernia the symptoms are chiefly gastro-intestinal, whereas 
in congenital hernia the heart and lun 3 are most affected. 
The diagnosis is established by radioscopy. Although 
a priori the treatment is essentially surgical, operation 
‘should not be advised in the case of congenital hernia, 
especially if it is large or does not cause much discomfort. 
Treatment in such cases should consist. in avoidance of 
‘yiolent,exercise and attention to the digestive system, in 
association with occasional symptomic médication. 


447. Treatment of Influenzal Pneumonia with Serum 
a of Convalescents. 
Hoist (Norsk Mag. for Laegevidenskaben, May, 1919) has 
treated cases of influenzal pneumonia with the serum 
of convalescents from influenzal empyema. These con- 
yalescents were young, otherwise vigorous, persons whose 
mperature had fallen to normal and who gave a nega- 
tive Wassermann reaction. From 200 to 300 c.cm. of blood 
were drawn from a large vein in the arm, kept on ice for 
twenty-four hours or more, and treated with carbolic acid 
(0.5 per cent.) whenever contamination of the blood on 
withdrawal was suspected or che serum had to be kept 
forsome time. The serum was injected into the gluteal 
muscles in quantities of 10 to 30 c.cm. Two injections 
were given within twelve to twenty-four hours, and in 
sme cases several injections. The results at first were 
very promising; later, several failures, were recorded. 
Altogether 20 cases were thus treated. A decidedly bene- 
fcial effect was observed in 10; in 10 other cases there 
yas no evident effect; and 7 of these ‘patients died, 2 of 
thém' only a few hours after an injection had been given. 
The author gives full details of his cases, and concludes 
thatin several this treatment was of striking value. 


Tuberculin Therapy in Children. 

B.C. NEWTON (Med. Record, September 13th, 1919) records 
seven'cases of tuberculosis in children and young persons 
wed from 6 to 19 years, nearly all of which showed very 
perceptible improvement with small or very small doses 
of tuberculin. Of four cases of peritoneal tuberculosis, 
three were brought under treatment within a few weeks 
of the appearance of ascites, and prompt improvement 
weurred, while the fourth case took longer to recover. 
Excellent results were achieved in the tuberculin treat- 
ment of three cases of pulmonary tuberculosis that came 
mder treatment within a few months of the beginning of 
utive pulmonary lesions, while cases of older standing, 
although improving for a time under tuberculin, failed to 
show a permanent arrest. 


119. Gonorrhoeal Phlebitis. 

Iv a review of the literature of this subject, Boas 
(Ugeskrift for Laeger, August 21st, 1919) shows that there 
ate only about a score of cases in which the diagnosis was 
practically certain. The number of cases in which the 
diagnosis was confirmed by the demonstration of gonococci 
in an inflamed vein is still smaller. For phlebitis to be 
labelled gonorrhoeal with certainty, rheumatism, syphilis, 
and other infectious diseases must be excluded, the patient 
must be young, vigorous, and possessed of an otherwise 
healthy vascular system, and he must be. suffering from 
fonorrhoea. These conditions were fulfilled in the case 
reported. A man of 22, who had previously suffered from 
appendicitis and the ordinary children’s diseases, but who 
therwise had been healthy, contracted gonorrhoea. 
Posterior urethritis supervened, followed by prostatitis 
and inflammation of the right vas deferens and epi- 
idymis. A. week. after the epididymitis had subsided, 
imi three months.after the development of the gonor- 


rhoea, the left leg became painful, the pain beginning 
in the leg below the knee, and extending upwards. 
He felt very unwell, and the temperature rose to 39°. 
Gonococci were found in the urethral pus. The urine was 
very cloudy, and the right epididymis contained a hard 
nodule. The whole of the right vas was slightly thickened. 
The left leg was tender and swollen, and there was con- 
siderable infiltration of the tissues about the large and 
small saphena veins. Rapid improvement followed the 
application of compresses and keeping the limb raised; 
but three weeks after the development of the phlebitis 
the temperature rose again, blood-stained sputum was 
expectorated, and fine moist rales were audible over the 
front of the left lung. These signs of embolism cleared up 
in a fortnight, and in about four months the patient was 
discharged cured. As Wassermann’s reaction was nega- 
tive, and there was no other disease than the gonorrhoea 
to account for the phlebitis, the:author maintains that 
there can be little doubt as to the correctness of his dia- 
gnosis. In his discussion of the material hitherto pub- 
lished he notes that four-fifths of the patients were males, 
that the usual age was 20 to 30, that the phlebitis startéd, 
as a rule, three to six weeks after infection, and that the 
gonorrhoea was usually complicated, the most’ frequent 
complication, being arthritis. The clinical picture is 
identical with that of other forms of phlebitis, the pro- 
gnosis is good, and embolism is rare. 


120. , Sudden Death from Typhoid Fever in — 
an Infant. 

J. CRESPIN and Mme. ATHIAS (Bull. Soc. de Péd. de. Paris, 
February 18th, 1919) report. the case of an infant, aged 
3 months, which was being suckled by its mother, who 
was suffering from typhoid fever. Owing to the gravity 
of the attack the child was weaned, and though in the 
course of ten days it lost nearly a kilo in weight, its general 
condition appeared to be good, when one morning it was 
found dead in bed. The necropsy showed enlargement of 
Peyer’s patches and the mesenteric glands, slight enlarge- 
ment of ‘the spleen, and a haematoma in the left supra- 
renal. The case illustrates the latent course of typhoid 
fever in the infant, and is a further proof of the close 
— between suprarenal haemorrhage and sudden 

eath. 


121. The Syphilitic Origin of Gastric and 

Duodenal Ulcer. 
MARINO R. CASTEX and A. MaTHIs (La Prensa Méd., 
Argentina, May 10th, 1918) consider that the real cause of 
gastric and duodenal ulcer is syphilitic infection, inherited 
or acquired. Before 30 years of age 90 per cent. of these 
ulcers are due to inherited syphilis. With very rare 
exceptions gastric and duodenal ulcer is a late manifesta. 
tion of inherited syphilis. The period of life at which the 
symptoms most frequently occur is between 17 and 25, 
although they may develop before 13 or much later than 30. 
The early adoption of antisyphilitic treatment may effect a 
complete cure, whereas if the diagnosis is not made till 
late the patient is exposed to serious complications and 
lesions appear which cannot be cured by antisyphilitic 
treatment. It is very frequent for gastric and duodenal 
ulcer to be associated with other abdominal processes due 
to the same cause, such as pericolitis, perisigmoiditis, 
perihepatitis, and perisplenitis. _The coexistence of other 
manifestations of hereditary syphilis are also frequent, 
such as aortitis and thyroiditis. The writers conclude 
by saying that gastric and duodenal ulcer should be ranked 
with general paralysis, tabes, aortitis, and aortic aneurysm, 
as evidence of syphilitic infection. 


122. Ocular Complications of Dengue Fever. 
BARKAN (Amer. Journ. of Ophshanaeiney: September, 1919) 
calls attention to cases of ocular paresis in dengue fever. 
He has recently seen two cases, each occurring in men 
who were resident in Honolulu, where dengue is endemic. 
The paresis occurred on the ninth and fourteenth day 
respectively of the febrile attack. In his first case the. 
abducens was at fault, in the second the ciliary muscle. 
No other cause could be demonstrated despite a searching 
clinical examination, and each case quickly improved 
without any special local treatment. The rest of Barkan’s 
paper consists in a summary of the known facts relative 
to dengue fever. 
606 A 


ree 
itth 
ded 
ried 
aed 
to | 
ive. 
epi- | 
the 
ela. 
any 
ON. 
3 of 7 
izal 
nie 
| 
ic 
otic 
his 
the 
sm, 
106 
ion, 
| 
ber 
» to 
ent | 
her 
tive | 
nla 
tro- 
ctor 
3 
and 
and 
real | 
the | 
tion 
per 
red, 
bitis 
dy. 
nall 
e of : 
ells | | 
me | 
olve | 
cial | 
yhn, 
etia 
but 
now 
rere 
1 of 
ring 
otid | 
res. 
psy 
| 
ery: 
tis, 
. 
< 


Nov. 8, EPITOME OF CURRENT MEDICAL LITERATURE. 


EDICAL JouRNAy 


123. Intravenous Injections of Urotropine in 
Spirochaetosis Ictero-haemorrhagica. 


A. DE MATTA (Rev. de med. y chir. prat., September 28th, 
1919) has found that intravenous injection of urotropine in 
doses of 1-3 grams to 20-30 c.cm. of distilled water has 
the following results in the treatment of spirochaetosis 
ietero-haemorrhagica: (1) It sterilizes the bile and pro- 
motes its excretion; (2) it disinfects the gastro-intestinal 
eanal, liver, kidneys, and urinary. tract; (3). it. increases 
the quantity of urine and substances excreted in it; (4) as 
an antiseptic and bactericide it destroys the pathogenic 
organisms. 


124. Cerebro-spinal Syphilis_and the Optic Nerves. 


M. J. SCHOENBORN (New York Med, Journ., September 13th, 
1919) urges that every patient with a primary lesion 
should, in addition to a careful generai and neurological 
examination, be subjected to routine ophthalmological 
examination, repeated at regular intervals during the 
secondary and tertiary stages. During the last few years 
he has seen a number of patients with optic atrophies of 
various kinds and types. In some of them, whom he would 
have regarded before as doomed to complete blindness, 
the process has been arrested by general and spinal treat- 
ment with mercury, iodide, and salvarsan, and others have 
improved. In those who continued to get worse in spite 
of this treatment, intracranial injections of salvarsanized 
serum were given. 


425. Pulmonary Cavity in an Infant aged 
‘Twenty Days. 

J. CRESPIN and ATHIAS (Bull. Soc. de Péd. de Paris, 
February 18th, 1919) report a case in an infant suckled 
by its mother, the subject of pulmonary tuberculosis. 
Death, which was preceded by digestive disturbances, 
dyspepsia, and vague signs in the lungs, occurred on the 
twentieth day. The necropsy showed an area of caseous 
pneumonia at the right base with a cavity the size of a 
hazel nut, full of pus and containing tubercle bacilli in 
the region of the hilum. The tracheo-bronchial glands 
were not affected. 


; 126. Waccine Treatment of Suppurative Arthritis. 


R. KHARINA-MARINUCCI (La Pediatria, October, ©1919) 
xecords two cases of suppurative arthritis cured by auto- 
vaccines. The first one occurred in an infant aged 
4 months with polyarthritis following small-pox, who was 
given eight injections of a streptococcal vaccine. The 
second was one of post-influenzal suppurative arthritis of 
the right shoulder-joint which was cured by six injections 
of a pyocyaneus vaccine. 


127. Saccharose in Pulmonary Tuberculosis. 


A. WINKLER (Wien. klin. Woch., October 2nd, 1919) has in- 
jected solutions of saccharose in a series of cases in which 
the diagnosis of pulmonary tuberculosis was beyond doubt. 
The disease was in every case more or less active. The 
solution was injected every other day into the muscles of 
the gluteal region, and in one series of cases the dosage 
was 5c.cm. of a 5 per cent. solution, the quantity and 
strength of the solution being gradually raised to 10 c.cm. 
of a 20 per cent. solution. In another series of cases the 
initial dose was 5 c.cm. of a 10 per cent. solution, and this 
was gradually increased to 10 c.cm. of a 50 per cent. solu- 
tion. In a few cases each injection was followed by a rise 
of temperature to 38.3° C. . Some patients felt better and 
less tired; others felt no better. Only in one case was 
the amount of the sputum reduced, and in this case the 
injections had been particularly painful. The author 
expresses general dissatisfaction with this treatment. 
Ji. LADEK (ibid.) has treated sixteen cases of pulmonary 
tuberculosis with saccharose. The disease was in every 
case advanced and bilateral, but though -there was much 
cough and sputum there was no fever. In every case the 
injections were followed in a few hours by more or less 
severe pain. In nine cases there was a febrile reaction, 
the temperature rising to 38°C. or more in the evening of 
the day of aninjection. But this rise never lasted more 
than a few hours. General or focal reactions, as observed 
after an injection of tuberculin, were never seen. Most of 
the patients found their cough growing less troublesome, 
and their sputum became less profuse and more fluid. 
Only in one ease was decided improvement in the physical 
signs noticed (after forty injections), and as this was a 
post-influenzal case, the diminution of the chest signs 
would probably have occurred without any saccharose 
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treatment. One case of pleurisy and another of haem. 
ptysis were observed while the injections were being 
given. The author concludes that the benefits of decreagej 
cough and sputum—and these were the only benefit, 
obtained—were outweighed by the pain provoked by the 
injections. 


SURGERY. 


128. Spinal Decompression. Bs 


; SHARPE (Amer. Journ. Med. Sciences, September, 


holds that laminectomy. for spinal decompression 
valuable as, if not more -valuable than, cranial degen, 
pression. In the past it has been rarely. employed,ang 
then usually at the wrong time, or as a last resort.w;hep 
all other measures bave failed and the nerve tissue ig 
irreparably damaged. It is beyond doubt that in: som, 
patients with obscure lesions of the cord, . an explor. 
tory laparotomy frequently terminating as .a. si 
decompression has been followed by remarkable jm. 
provement of the condition. The author discusses dhe 
value of exploratory laminectomy in cases of doubtfal 
diagnosis or lesions of obscure origin which | canbe 
localized, and the value of decompression in ‘eprtain 
selected cases of well recognized forms of cord. digeggs 
which were formerly not considered amenable to.,snagigal 
interference. In recent fracturés with involvement,o 
the cord laminectomy is urgently indicated, as’ soon ag 
shock is recovered from, -.in order not only to allow 
of the removal of clot but also to obviate the effects 
of oedema iu or about the cord, on which the antho 
lays great stress. In old fractures, too, exploratory 
or decompressive laminectomy will often give astonish. 
ing and brilliant results. Increased intraspinal preggure 
is the one lesion above all others that can be mogt 
successfully and safely treated by surgical means, “Jy 
typical cases of multiple sclerosis with pallor of the 
optic disc, nystagmus, tremor, and other characteristic 
symptoms of widespread lesions, no benefit, of course, is 
to be expected; but in a certain class of cases, with signs 
pointing to a localization of the process in the lower part 
of the cord, shown by greatly exaggerated knee-jerks, 
marked spasticity of the legs, definite increase of fluid at 
lumbar puncture, and comparatively little involvement 
of the upper part of the brain stem, as disclosed by the 
absence of tremor, nystagmus, and disc pallor, Simple 
laminectomy has been followed by remarkable improve - 
ment. The improvement may prove to be temporary, but 
it has been so definite, and the relief has been so marked 
in Sharpe’s cases, that he considers it a very usefal 
procedure. The improvement may be due to increased © 
nutrition of the cord due to alterations in the blood supply. 
The author concludes a valuable paper by .a description 
of the technique employed. 


129. Vaccine Treatment of Osteomyelitis. _ 
GREGOIRE (Paris Médical, October 11th, 1919) publishes 
some very gratifying results of vaccine therapy in acute 
staphylococcic osteomyelitis in children. The treatment 
is commenced as soon as the condition is diagnosed, a dose 
of 200 million of a stock polyvalent staphylococcus, vaccine — 
being given. By puncture of the abscess or otherwise, 
material is obtained for an autogenous vaccine, which is 
subsequently used for preference. ‘The minimum number 
of injections in the author’s cases was two, the maximum 
seven. The reactions, both local and general, were very | 


mild or practically absent. Local phenomena were excep # 


tional: rarely local redness was noticed, and swelling was 
never seen. The general phenomena were little pro- 
nounced ; apart from an occasional trifling rise of tempera- 
ture, there was sometimes an acceleration of the pulse in 
the evening after the injection, a condition that might last 
for two or three days. The presence of staphylococci¢ 
septicaemia, evidenced clinically by the so-called typhoid 
state, would seem to be a contraindication for vaccines. 
‘The first signs of amelioration are seen after twenty-four, 
or more often in forty-eight, hours after the first injection, 
by the improvement in the general condition. The patient 
feels better, even though the temperature remains nigh 
the appetite returns, even hunger may be present. ‘The 
face loses its drawn and anxious expression, and the child 
sleeps. The fall of temperature is irregular in appear: 
ance; asa rule, there is a,very slight fall on the 8 
evening and then in the morning, and for some days al 
oscillation around 38° before the final fall to 37°; in other 
cases there is a rapid and regular fall, reaching the 20 

in five or six days, in spite of the local collection of pus 
The local changes are slower in being manifested. The — 
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. first striking effect is diminution of pain, though tender- 
-pess usually exists for a longer time. Grégoire says that 


under vaccine therapy the evolution of the disease is quite 
altered, the general phenomena often disappearing with 
extraordinary rapidity. 


-.430. Intestinal Drainage in Diffuse Peritonitis. 
COONEY (Minnesota Medicine, September, 1919) for over 
two years has been accustomed to treat severe cases of 
septic peritonitis, from whatever cause originating, by 
ing a soft rubber catheter, either through the stump 
of the appendix, or, if this is not practicable, through a 


-gmall stab wound in the caecum, invaginating the aper- 
‘ture by a circular catgut suture, and tacking the caecum 
_.to the parietal peritoneum by one suture. ‘The end of the 


omentum .is attached round the catheter to the caecum, 
and the patient is put in the -high Fowler position. 
Through the catheter half a pint of saline solution or 
tepid water is put into the intestine; the catheter is 


. elamped for two and a half hours, and then allowed to 


drain into a bottle for half an hour. This treatment is 
kept up rigorously for four or five days. Should there be 
much abdominal distension, after twenty-four hours he 
injects four to six ounces of Pluto water through the 


catheter, and repeats it, if necessary, every tweve hours 
till the bowels act. Of 22 cases, all in a critical condition, 
treated by this method all recovered except two, who 


died a few hours after operation. A double drainage tube 
is placed in Douglas’s pouch through a suprapubic opening, 
all intestinal adhesions being quickly freed to allow of pus 
and septic fluid falling into the pelvis. The patients are 
only given water and tea by the mouth. In children, 
5 per cent. solution of glucose is injected through the 
catheter from the beginning. The catheter is usually 
removed on the sixth or seventh day. 

_ 131. Juvenile Post-influenzal Gangrene. 
BORCHGREVINK (Norsk Mag. for Laegevidenskaben, July, 
1919). records the case of a lad, aged 17, who, two months 
before admission to hospital, had contracted influenza, 
having to stay eight days in bed. -After he-had been up 
for two days the extremity of his right. foot began to feel 
cold, and a week later he noticed that the great toe was 
blue. Shortly afterwards the same discoloration appeared 
on the tips of the second, third, and fifth toes. He had 


* never noticed they were white, and he was sure they had 
been frost-bitten. 


The weather had been compara- 
tively mild and he had been warmly dressed. After a week 


‘the whole of the foot and the lower third of the leg below 


the knee became swollen, and the swelling, having lasted 


‘four or five days, diminished. There was severe pain, 
‘particularly at the junction of the healthy with the 


diseased tissues, and sleep was much disturbed thereby. 
In hospital the terminal phalanx of the right toe was.seen 
to be black, a 3 to 4mm. zone of demarcation between 
healthy and diseased tissues being situated 4 cm. above 
the interphalangeal joint. The tips.of the second, third, 
and fifth toes were also discoloured. After eight days 
in hospital the zone of demarcation had become sharply 


‘defined and the terminal phalanx had fallen off. The 
“nails of the second and third toes had also fallen off, 


leaving a granulating matrix. Discussing this case, the 
writer notes the absence of diabetes and of a positive 
Wassermann-reaction. He also excludes Charcot’s inter- 
mittent dysbasia. angiosclerotica as well as Raynaud’s 
disease, and he classifies this as a case of spontaneous 
post-infection gangrene. Barraud has collected 103 cases 
of post-infection gangrene in persons under 30, two of 
these being post-influenzal. 


. 132, Suppurative Arthritis due to Paratyphoid B 
Infection. 

NETTER, MOZER, and SALANIER (Bull. Soc. de Péd. de 
Puris, May 20th, 3919) report 4 cases of suppurative 
arthritis in infants, in which the paratyphoid B bacillus 
was found in the pus. No other symptoms of paratyphoid 
were present. The writers’ conclusions are as follows: 
(1) The paratyphoid B bacillus may occur in pure culture 
in suppurative arthritis; (2) this form of arthritis appears 
to be most frequent in infants, in whom it may attack one 
or several joints ; (3) it may clear up without leaving any 
organic or functional disturbance and without requiring 
any. surgical intervention ; (4) as a rule suppurative 
arthritis due to the paratyphoid bacillus occurs in the 
course of an infection accompanied by digestive and 
respiratory symptoms; (5) in some cases the joint mani- 


festations of paratyphoid B may be of,a milder character 


and not end in suppuration. The condition is then liable 


to be mistaken for acute rheumatism. 


133. Traction Fracture of the Lesser Troohanter. 

AN interesting example of this rare type of injury: is 
reported from the Frankfort University Surgical Clinic. 
M. SCHULEIN (Muench. med. :Woch., July 18th, 1919) em- 
phasizes the value of radiographic examination in injuries 
which give transient. and inconspicuous. symptoms as 
in the case described. The patient, a youth of 17, whilst 
‘standing on the platform of a :tramcar was thrown back- 
wards by ‘the sudden ‘starting of the car. «His left: foot 
remained firmly on the floor of the car, his body alone 
being thrust. backwards. He felt an immediate pain in 
the left hip, and reported at the hospital shortly after- 
wards. On physical examination one. sign. only was 
elicited—‘‘ Ludloff’s. sign ’’—which . is said. to dia- 
gnostic of a separation of the lesser trochanter. ‘This 
sign consists of an inability to elevate the. affected thigh 
when the patient is seated—that is, an: absence.of: the 
normal psoas action. A radiogram of ‘the hip: showed 
a separation of the small trochanter, the fragment: being 
displaced upwards and inwards. days: after the 
accident ‘‘ Ludloff’s sign’? was absent. The author 
notes with surprise the absence -of--such signs as ex- 
ternal rotation of the limb, local tenderness, and swell- 
ing in Scarpa’s triangle. The; treatment adopted was to 
keep the patient recumbent for two weeks, with the hip 
maintained in moderate flexion. At the end of this period 
there was a complete restoration of function, and a 0- 
gram showed that the separated fragment was still dis- 
placed in an- upward direction, but was now close to the 
shaft of the femur. In discussing the mechanism of the 
production of this type of fracture the author distinguishes 
between a direct active pull of the ilio-psoas during flexion 
of the body and passive traction of ‘the muscle ‘when 
stretched by a backward thrust of ‘the: body. »Both types 
of violence may tear off ‘the small trochanter. In the 
ease under consideration the author adopts the Jatter 
explanation. 


OBSTETRICS AND GYNAECOLOGY. 


134. Secondary Syphilis of:the Uterus. 
GELLHORN (Surg., Gyn., and Obstet., October, 1919) reports 
a@ very unusual case of recent syphilis in which several 
ulcerated patches within the. cervical canal: constituted 
the first and only manifestations. of secondary syphilis. 
The patient, who was a prostitute, presented a small 
whitish subcutaneous indurated nodulein' the left labium 
minus, the remnant of the primary lesion. The Wasser- 
mann reaction was. positive. The retroverted uterus 
showed a laceration of the cervix with eversion of the:lips, 


which was accentuated on the introduction: of a bivalve 


speculum, displaying the lower third ofthe cervical canal. 
In the mucous membrane were three small.raised and 
reddened patches from which..spirochaetes were obtained 
in abundance. No other -secondaries .were present. 
Gellhorn suggests that where the: uterine discharges are 
found to contain the Spirochaeta: pallida one. may assume 
that a syphilitic lesion exists within the uterus, which in 
this case, by the fortunate coincidence of a cervical tear, 
he has been able to demonstrate. Secondary lesions of 
the cervix are quite rare, and. when they have been ~ 
observed they have always been.on -:the outside-of. the 
cervical portion. “This is probably the-first.case in which 
they have been found within the cervical canal. ; 


135. Severe Haemorrhage from ‘Rupture-of a 
Corpus Luteum. 

AFTER discussing the theory, advanced by Forssner and 
others, that every case of severe haemorrhage from the 
ovary, attributed to rupture of a corpus:luteum, is really 
due to ovarian pregnancy; BARTELS (Ugeskrifti for Laeger, 
June 5th, 1919) records ‘the case of a married woman, 
aged 30, who had a sudden attack of pain in -the right 
lower abdomen, accompanied by nausea. and: vomiting. 
Appendicitis was diagnosed, and when she was admitted 
to hospital next day what appeared to be normalh menstrua- 
tion set in. She was very anaemic, and there.was diffuse 
tenderness in the right iliac fossa; with dullness in the 
lower and tympanicity in :the upper part of >the, abdomen. 
Owing to. rigidity of the .abdominal wall, palpation 
revealed nothing. As she was becoming more anaemic, 
as the tenderness, rigidity, and dullness im the lower 
abdomen were increasing, and as a.recto- examina- 


tion revealed great tenderness to the right of the uterus 

and a large swelling behind it, laparotomy: was performed, 

in spite of the temperature and pulse being normal. . The 

peritoneal cavity contained much fluid and clotted bleod. 

On the surface of the right ovary, ;which was hardly as 

large as a walnut, there was a nodule, as large as a pea. 
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from a small opening in which blood was oozing. This ovary 
was somewhat fibrotic, and the pea-sized swelling on its 


surface proved to be a typical corpus luteum, the walls of | 
which were yellow and fairly thick. No chorionic villi : 


could be detected in spite of close scrutiny of every one 
of about 400 serial sections. The author records another 
case in which the patient suddenly fell ill three weeks 
after her last menstruation. Operation revealed a large 
quantity of blood in the pelvis, and a right ovary as large 
as a hen’s egg, from which blood was oozing. A Cavity, 
as large as the kernel of a nut, was found in the ovary, 
filled with blood, lined with lutein cells, and communi- 
cating with the exterior by a small opening. Microscopic 
examination failed to reveal any embryonic elements. In 
his review of these cases, the author admits the possi- 
bility of a fertilized ovum having entirely escaped from 
the ovary, leaving no embryonic elements behind, but as 
there was nothing in the history of either case to support 
the diagnosis of pregnancy, he inclines to the diagnosis of 
a ruptured corpus luteum. 


PATHOLOGY. 


136. Separation of Diphtheria and Diphtheroid 
Bacilli. 
Costa, TROISIER, and DAUVERGNE (Rev..d’Hygiéne, Sep- 
tember, 1919) contribute the first part of an important study 
on diphtheria bacilli and their differential characters. 
For the ordinary tubes of inspissated serum they 
substitute Petri dishes containing a specially selective 
medium, easy of preparation and certain in its results. 
The throat swabs are not smeared over this, but a 
platinum wire bent into a triangle of 1 cm. sides is drawn 
across the swab and stroked over the surface of the 


medium so as to obtain isolated colonies. They use a 
medium composed of: 
Horse serum 100 c.cm. 
Glucose (30 per cent.) '10c.cm. 
Soncentrated litmus solution 30 drops 


Sulphuric acid solution (1 per cent.).... 3¢.cm. 


Of this mixture, 10-12 c.cm. serves for each Petri dish, 
and the temperature of the inspissator is very slowly 
raised to 75° and kept in the vicinity of 80° for an hour 
and a quarter. The original fluid medium may be pre- 
served in sealed tubes and prepared about the time of 
use. The coagulated medium is of a sky blue or slightly 
greenish colour. The inoculated plates are examined at 
the end of twenty-four or thirty-six hours, though often 
in positive cases recognizable colonies are found in 
twenty hours. True diphtheria bacilli appear as small 
colonies, faintly reddish at the centre and pink at the edge, 
fairly transparent and slightly globular, whilst pseudo- 
diphtheria bacilli appear as whitish or grey colonies, 
more opaque and more irregular. Later the differences 
are much more evident, the colonies of diphtheria bacilli 
being deep red, perfectly circular and umbilicated, and the 
false diphtheria bacilli being irregular, with a .central 
summit,and uncoloured. By substituting other sugars for 


glucose in the medium the authors have determined that | 


all true diphtheria bacilli, without exception, ferment 
glucose, levulose, and maltose, but are without action on 
saccharose, lactose, and mannite. All those that have 
been tested ferment galactose but not dulcite. All the 
false diphtheria bacilli isolated have no action on glucose, 
levulose, maltose, galactose, saccharose, lactose, mannite, 
and dulcite. This clear differentiation is an advance on 
the frequently conflicting observations cf the past. The 
staining reactions are not sufficient to enable one to 
differentiate between true and false diphtheria bacilli. 
The authors have also clearly shown that all diphtheria 
bacilli are haemolytic whilst the false diphtheria organ- 
isms are non-haemolytic. For the demonstration of the 
haemolytic effect they find the best medium to be one 
composed of Liebig’s extract 10 grains, peptone 20grains, 
sodium chloride 5 grains, in 1,000c.cm. of water. When 
about to be employed one or two drops of citrated human 
blood are added (sodium citrate 1.2 per cent. and glucose 
3.8 per cent.}. Diphtheria antitoxin prevents the haemo- 
lytic action of the bacteria. It is possible that the 
anaemia of diphtheria is due to the diffusion of the bacterial 
haemolysin in the system. 


137. Etiology of Common Warts. 
WILE and KINGERY (Journ. Amer. Med. Assoc., September 
27th, 1919) consider that the clinical evidence in favour of 
an infective agent in the causation of warts is extremely 
suggestive. The appearance of-so-called daughter warts 
606 D 


following the initial appearance of a large wart, the ap- 
| pearance of warts on contiguous and apposing surfaces 

and the occasional occurrence in small groups of individual 
warts in close association lend colour to this view, 
Several observers have spoken of the possibility of one 
individual contracting warts from another. Jadassohn in 
1894, by. transplanting beneath the epidermis small frag. 
ments of warts, succeeded in 31 cases out of 74 in pro. 
ducing typical warts which disappeared spontaneously, 
With the exception of Kuhneman nobody seems to have 
implicated any bacterial organism. Wile and Kingery 
having obtained wart material by curettement, ground it 
up in a mortar with a very small amount of physiological 
saline, and passed the material through a small Berkefeld 
filter, the filtering surface of which was reduced _by 
sealing all but the upper surface with paraffin. The 
filtrate obtained under’ negative pressure was tested 
; On agar slopes and found to be sterile. It was injected 
by means of a fine needle intracutaneously into the 
skin of the hands of the authors. themselves. After 
periods of four, five, and seven weeks, small flat shinin 
wartlike lesions appeared at the sites of inoculation; 
These increased in size, and developed the charac. 
teristics of flat warts. ‘Though a tendency to spontaneous 


existed during the last nine months. In one case the wart 


of the lesions made at repeated intervals showed in the 
first stages the typical localized acanthosis described’ by: 


later stages, hypertrophy, elongation, and dipping down oj 
the interpapillary tufts. The examination of portions ot 
the large wart produced showed not only marked hyper- 
keratosis with proliferation and elongation of the inter- 
papillary tufts, but also a mild inflammatory reaction 
deeper in the corium. Control experiments with normal 
skin instead of wart tissue were uniformly negative, 
Filtrates from glycerin preserved material were also nega. 
tive. The authors consider that they definitely demon. 
strated that the changes can be caused by a filtrable virus, 


138. Oriental Sore or Baghdad Boil, is 
HARRIES a Med. Gaz., September, 1919) gives a good 
account of this condition, the exact method of contracting 
which is not definitely known, though various parasites, 
such as the bed-bug.and the mosquito, have been im- 


endothelial cells in every case, but cultural methods are 


tion between kala-azar.and oriental sore is still undecided; 
the Leishman-Donovan bodies and the flagellate forms 
found in culture in both cases are identical. It is usually 
believed that the one condition immunizes against the 
other. In discussing the clinical appearances and histology. 
Harries draws attention to the fact that there is a type 
which is almost identical with an epitheliomatous ulcer, 
and which can only be differentiated from the latter by the 
finding of the typical organisms. He considers the con- 
version of an oriental sore into an epithelioma as a possi- 
bility. Again, the resemblance to a syphilitic lesion has 
to be borne in mind, especially as pigmentation may 
represent a healed sore, and more particularly since about 
one-third of the cases may give a positive Wassermann 
reaction. 


139. Aspiration of Bile in the Living. 
VINCENT LYON (Journ. Amer. Med. Assoc., September 27th, 
1919), acting on a suggestion by Meltzer, has made 
numerous observations on the condition of the bile in 
normal and diseased individuals. A sterile duodenal 
tube is passed, and when it is definitely ascertained to 
be in the duodenum, which takes from fifteen to forty- 
five minutes, about an ounce of air is injected to distend 
the duodenal walls. Gentle aspiration is then performed. 
Normally, in the fasting condition, the duodenal contents 
should be bile-free. Then 50 to 100 c.cm. of sterile 25 per 
cent. saturated solution of magnesium sulphate are in- 
jected and aspiration is again started. In from two to ten 
minutes bile begins to be recovered in an intermittent 
fashion. By the changes in appearance and consistence 
of the bile, Vincent Lyon thinks he can differentiate 
between duct bile, gall bladder bile, and liver bile, and 
the bacteriological and cytological examination of the 
various specimens is capable of giving great help in the 
exact diagnosis of conditions. In cholecystitis, for 
example, he has succeeded in recovering streptococci 
of various strains, staphylococci, B. pyocyaneus, 
B;’ typhostus, and others. The method woul seem - to 


open tip great possibilities in the study and treatment 
of biliary diseases. 


resolution was noted in some, for the most part they. haye. 


produced was of a large size. Microscopic examinations 


Unna and others as the initial change in warts, and in:the - 


plicated. Leishman-Donovan bodies are present in thé 


sometimes required to demonstrate them. The exact rela-. 
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140. Post-influenzal Vagus Neurosis. 
COMMENTING on the present tendency to refer a host of 
symptoms to disorders of the vegetative system, and to 
mose vagotony on most slender evidence, E, GUNDER- 
sEN (Norsk Magazin for Laegevidenskaben, June, 1919) 
submits that in the following case the diagnosis of a vagus 
‘neurosis rests on a comparatively sure base. A: medical 
student, aged 20, contracted influenza in October, 1918. In 
‘apite of fever, headache, sore throat, and general malaise, 
je remained up and about for a week. He went to'bed 
wher he felt pain in the left side of the chest. The pulse 
was now 88 and regular, the temperature was not raised, 
put he perspired freely and felt hot. The heart and lungs 
appeared to be healthy. He had got to bed again, ‘after 
being up for a short spell, when he suddenly felt stabbing 
in the region of the heart, whence it radiated to the 
left scapula. At first the heart seemed to stop beating ; 
then it beat very slowly and feebly. Arms and legs shook 
violently, and he felt very anxious. He also felt unable to 
preathe deeply. This, the first attack of a'series, was the 
‘most severe. A phenomenon that recurred with consider- 
able regularity during these attacks was the development 
of a tumour in the left epigastric region. Its development 
coincided with colicky pains, and it was palpable as long 
as the attack lasted. With the cessation of the attack the 
tumour vanished at the same time as borborygmi were 
heard and wind was passed, at first by the mouth, later by 
therectum. The first medical attendant diagnosed hysteria, 
and informed the patient accordingly. During subsequent 
‘attacks the pulse, which was otherwise about 70, fell to 55; 
there was tremor of the eyes when the lids were closed, 
vision was imperfect, and he could not swallow owing to 
a sensation of constriction in the throat. After an attack 
he passed much urine. The blood pressure was 105 to 110. 
After these attacks had lasted a fortnight he was reduced 


‘to a state of considerable nervousness,: and: their onset, 


which had originally been spontaneous and instantaneous, 
became dependent on certain exciting causes, such.as a 


thrilling cinema show. A few days after the prescription | 
of bromide and atropine the attacks ceased altogether. | 
‘The author notes the similarity of this case'to the clinical . 


cture of tympanismus ‘vagotonicus drawn by R. Balint 
(see BRITISH MEDICAL JOURNAL, 1917, vol. ii, p. 771)... 
Hypertrophic Neuritis. 
‘ACCORDING to G. Roussy and L. CORNIL (Ann. de Méd., 
‘September, 1919), two forms of hypertrophic neuritis have 
hitherto been described: (1) The Dejerine-Sottas type, 
characterized by generalized muscular atrophy, . with 


hypertrophy of the peripheral nerve trunks, lightning | 


pains, ataxia, Romberg’s sign, nystagmus, myosis, and 
‘the Argyll Robertson pupil. The anatomical lesion con- 
‘sists in a neuritis chiefly involving the interstitial tissue. 
(2) Pierre Marie-Boveri type. In this type the muscular 
atrophy is more marked in the lower than the upper limbs, 
and the other features are kypho-scoliosis, exophthalmos, 
intention tremors, and scanning speech. Romberg’s sign, 
ataxia, and lightning pains, are absent. The anatomical 
lesion in this type involves the nerve fibre as well as the 
interstitial tissue. A third type is now described by 
Roussy and Cornil, which differs from the Dejerine-Sottas 
‘type by its late onset, absence of Argyll Robertson pupil, 
myosis, nystagmus, and generalized muscular atrophy, 
and by the presence of an intention tremor, and from the 
Pierre Marie-Boveri type by the absence of a familial 
character, scanning speech, and exophthalmos, and by 
the predominance of a systematized muscular atrophy in 
the upper limb of the Aran-Duchenne type. 


» 142. Sciatic Paralysis from Quinine Injections. 


G. TANFANI (Riforma Medica, September 20th, 1919): 
Yeports three cases of paralysis of the sciatic or its 
branches following unskilful intragluteal injection of. 
quinine for malaria. In the first case the external popli-, 
‘teal nerve was severely damaged, but there was only. a’ 
islight irritation of the fibres of the internal popliteal mani- 
fested by the presence of pain on palpation of the nerve 


,ftunk, and absence of the tendo Achillis jerk. In the 
“second case the external popliteal nerve was chiefly 
-@ffected, but involvement of the internal: popliteal was 
tahown by pain and diminution of electrical ,excitability. 


of other stigmata of inherited syphilis. 


In the third case there was compiete paralysis of all the 
muscles of the leg and foot, indicating a damage to the 
whole of the sciatic nerve. W. Murray, in the discussion 
on malaria at the Clinical Meeting of the British Medical 
Association last April, said he had seen two cases each of 
musculo-spiral and sciatic paralysis following hurried 
intramuscular injections of quinine. 


143. A Sign of late Hereditary Syphilis. 
THIS sign, which is described by MARIANO’ R. CasTEx (La 
Prensa Médica, Argentina, January 20th, 1919), consists in 
a bifid condition of the spine of the. first.lumbar vertebra. 
The bifurcation may be slight or very marked and involve 
two or three lumbar spines. In one case it was found in 
the spine of the twelfth dorsal vertebra. Thé'sign is not 
very frequent, being found roughly in 30 to 35 per cent. of 
cases of late inherited syphilis. Castex, however, attributes 
considerable diagnostic value to its presence, as it may 
exist alone or be associated with cr ing very small number 


144. Addison's Disease ‘without Bronzing. 
K. MoTzreLpt (Norsk Magazin for Laegevidenskaben, 
April, 1919) calls attention to the fact that Addison, in his 


classical description of the disease associated with his 


name, put discoloration of the skin at the end of the list 
of distinctive symptoms. Yet this discoloration has come 
to be regarded as the most essential characteristic of 
Addison’s disease. The following case shows how slight 
the discoloration of the skin may be even in a case ter- 
minating fatally, and it is also instructive as showing that, - 
contrary to the generally accepted view, the carbohydrate 
tolerance may be very slight. A woman, aged 43, came 
of tuberculous stock, and had been treated for a year in 
hospital for spinal caries when she was 20 years old. 
Since the age of 33 she had suffered from bouts of abdominal 
pain, which had sometimes been so severe as to confine 
her to bed. At the age: of 43 ‘she suddenly developed 
headache, vomiting, and diarrhoea, for which’ she was 
admitted to hospital.. She was. pale and flabby, and the 
pulse was very. small, otherwise, the examination was 
negative. The diarrhoea soon ceased, but the headache, 
nauséa, and vomiting persisted. ‘After shé had been’a 
short time in hospital it was noticed that the backs of her 


‘hands were a trifle more brown ‘than normal, otherwise 


there was no abnormal. pigmentation of the skin and 

mucous membranes, and this slightly dark tint of the 

hands did not deepen in the further course of the case. 

Asthenia and debility increased, her eyes were sunken, 

and the radial pulse was rapid and small, ‘often barely 

palpable. The blood pressure. (Riva-Rocci) . varied from 

60 to 90 mm. of mercury. The temperature was uniformly 
subfebrile. She vomited a large proportion of the 100 grams 
of grape sugar given in 250 c.cm. of tea, yet the urine 

two to five hours. after contained’ 0:5 per cent. of sugar. 

Adrenalin given by the mouth proved. inert; injected 
hypodermically three times a day for several :days, the 
dose being 0.5c.cm. of a 1 in 1,000 solution, it appreciably 
reduced her lassitude and nausea; her pulse also became 
stronger. Control injections of saline solution were per- 
fectly negative. With the cessation of the injections she 
quickly relapsed, and she died a few weeks after admis- 
sion to hospital with signs of progressive marasmus. The 
diagnosis of Addison’s disease was confirmed by the 
necropsy, which showed bilateral caseous tuberculosis 
of the suprarenal bodies, not a trace of the normal supra- 
renal tissue being demonstrable, even on microscopic ex- 
amination. The tuberculosis was strictly confined to the 
suprarenals, and there appeared to be nothing amiss with 
the other endocrine glands. Gall stones were found, ‘as. 
well as considerable pigmentation of the mesentery and 
the mucosa of the intestine. The author suggests that 
this case bears out Neusser’s contention that melano- 
dermia is a manifestation referable to the sympathetic 
system, and conspicuous by its absence when the disease 
is strictly limited to the suprarenal bodies. : 


145. Waccine Treatment of. Typhoid Fever. . 
B. STEIN (Wien. klin. Woch., September 4th, 1919) is. very 
favourably impressed by the results he has obtained with 
a typhoid vaccine prepared according to Besredka’s method 
‘in cases of typhoid fever. The vaccine was polyvalent, 
‘and the number of bacilli to the centimetre was 250 to 
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500 million. Daily injections were given on four succes- 
sive days. The dosage was gradually increased, and the 
initial dose of 0.5 c.cm. was raised to 1 or 2c.cm. at the 
fourth injection, so that the total dosage of a series of four 
injections was 2to4c¢.cm. The intravenous route could 
not be taken, owing to the difficulties under which the 
hospital staff worked, and-at first the injections were given 
subcutaneously and with little discrimination, save that 
only early cases were selected for treatment. Later, when 
the beneficial action of the vaccine was established, every 
case of typhoid fever was thus treated however advanced 
and severe the disease might be. In a later series of cases 
the vaccine was administered by intramuscular injection 
and the results were still better. Altogether about 1,500 
cases were under the author’s care, and of these about 500 
were inoculated. Analysing 200 of these cases in which 
the diagnosis was beyond doubt, and the temperature had 
been over 38° for several days before inoculation, the 
author shows that 6 per cent. died. Of the remainder 
14 per cent. became afebrile by crisis, 67 per cent. by rapid 
lysis, 4 per cent. by lysis, and the remaining 9 per cent. by 
irregular subsidence. In 24 per cent. the temperature had 
fallen-to normal within two weeks, and in 44 per cent. 
within three weeks. The interval between the beginning 
of the injections and the fall of temperature was under one 
week in 39 per cent. and over one week in 55 per cent. 
Only in 5 per cent. did relapses occur. 


146. Scleroderma in Infancy. 

L. F. MAYER (Deut. med. Woch., July 31st, 1919) notes that 
scleroderma is so rare in infancy that Mayerhofer in 1918 
could find records of only seven cases. He recorded two 
cases, Kraus subsequently recorded another case, and 
the author brings the total up to ten with the following 
case: A male infant, aged 18 days, was admitted to 
hospital. In the left cheek there was an infiltrated area, 
_ of the size of a thaler (3-mark piece). The skin at this 
‘ point could not be separated from the infiltration or lifted 
in folds; it was red and slightly raised above the level of 
the neighbouring skin. The junction between the diseased 
and healthy skin was sharply defined, and the infiltrated 
area was evidently tender. The absence of fever and of 
general disturbances rendered the diagnosis of a septic 
condition improbable. The redness of the skin and its 
inclusion in the swelling put the diagnosis of a lipoma out 
of court. In a few days this infiltration extended to 
various other parts of the body, without the patient’s 
general condition being appreciably affected. Both 
v. Pirquet’s and Wassermann’s reactions were negative, 
and a blood examination revealed no micro-organisms. 
After about six weeks the trunk and limbs were partially 
covered by these infiltrated areas, and the skin of the 
back felt as if it had been padded with rubber plates. 
The middle toe of the left foot became cyanosed, and 
gangrene seemed imminent. The infiltration disappeared 
as rapidly as it had come; after ten weeks it had 
_begun to disappear, and after three months not a trace 
of it was left. 


147. Neo-salvarsan in Vincent’s Angina. 
W. ZEMANN (IWien. klin. Woch., October 2nd, 1919) points 
out that considerable time is required for the cure of ulcer 
of the throat by painting it with a solution of neo-salvarsan 
in glycerin and water, or by dusting it with dry neo- 
salvarsan, procedures which, he notes, have been generally 


adopted of late in the treatment of angina ulcerosa. He | 


has appreciably shortened the period of treatment in a 
series of such cases by injecting the drug into the inflamed 
area. A 3 per cent. solution of neo-salvarsan in sterile 
distilled water is injected superficially in such a way that 
the floor of the ulcerating area is completely infiltrated. 
As early as the second or third day after this injection the 
ulcers have become clean, and only when they are very 
deep do some islands of ulcerating tissue persist, requiring 
a@ second injection. No local or general disturbances 
followed this procedure, which causes a sense of tension 
in the parts injected lasting an hour ortwo. The author 
does not mention the use of anaesthetics in connexion with 
this treatment. 


SURGERY. 


148. Pneumoperitoneum. 
- DANDY (Annals of Surgery, September, 1919) records a 
method of detecting intestinal perforation from the z-ray 
picture resulting when free air or gas is present in the 
peritoneal cavity. Notes are given of a case of intestinal 
perforation in which the diagnosis was long in doubt 
until a radiogram, originally undertaken on account of 
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a suggested pulmonary complication, showed the liy 
separated from the diaphragm by a collection of ” 
Pneumoperitoneum induced experimentally in dogs 
injecting air into the peritoneal cavity proved the ay 
gnostic value of « rays in such conditions. The posi 
of the patient is important, the liver, spleen and 
diaphragm being best outlined when the head ig 
raised, and the pelvic organs by elevating the - 
pelvis, because the air rises to the highest level, 
The more air there is surrounding the organ the 
sharper the definition. Escaping intestinal gaseg ‘cen. 
mulate under the diaphragm if the head is eleyg, 
x ray showing the diaphragm and liver sharply o 
and separated. Localized collections of gas in the abd. 
minal walls, buttocks, etc.; may betray a colon inf 
and an abscess resulting from a perforated bowel. N 
all the abdominal organs can be sharply defined by arg; 
after the introduction of air into the peritoneum, even 
intestinal walls being sharply defined, and by determi} 
the size, shape, and position of the abdominal 
induced pneumoperitoneum should prove to be. of 
value in the localization and diagnosis of intra-abdoming} 
lesions. Air is better than other gases for injection 
because its sterilization is unnecessary, it is easily 
obtained, it has no apparent ill effect upon the animals 
well-being, and it is slowly absorbed. ; 


149. Ocular Conditions affecting Aviators, 

W. H. WILMER age of Ophthalmology, September, 
details the results of his experiments on lowered oxygen 
tension. These experiments were made at the m 
research laboratory, and the condition of lowered 
oxygen tension was produced artificially by two dit. 
ferent forms of apparatus: (1) Henderson’s rebrea) 
apparatus, (2) a large low pressure chamber 
which the air is removed by an electrically driyey 
pump. Tests with these two forms of apparatus corre. 
lated so closely that Wilmer is forced to believe that 
the physiological changes noticed are due to want 
of oxygen and not to lessened atmospheric presgure, 
It is well known that the visual requirements for the 
aviator are much stricter in the U.S.A. service than in 
other. No marked diminution in the acuity of vision wag 
found in these tests other than such as was due to the 
falling off in the power of adjustment—namely, a hyper. 
metrope was worse off for seeing his instruments in the 
fusilage than the myope, owing to reduction of power in 
the ciliary muscle and thereby loss of accommodation 
power. The visual field must be large for aviators, and up 
to 15,000 ft. no marked changes were noted, but at 20,000f. 
there was found a marked contraction for form and colour, 


There is in many cases a falling off in convergence, accom- 


modation, and in the field of binocular fixation. Wilmer’s 
paper certainly makes out a strong case for the rejec- 
tion of marked cases of hypermetropia, and of those 
with muscular imbalance, and is a strong piece of evidence 
in favour of the proper initial classification of the cadet— 
for example, a cadet who is found to be possessed of low 
retinal sensibility is not fitted for night bombing; a candi- 
date who fails to read his instruments correctly and who 
sees double at 10,000 feet or over could not be a pursuit or 
combat pilot. The unceasing care of the aviator is the 
culminating duty of the flight surgeon; a slack wire on 
a control is not so dangerous as a poor convergence. After 
the strain of service a weak muscle becomes a manifest 
error, a weak convergence a manifest dynamic divergent 
squint. By the aid of laboratory tests and the constant 
watchful care of the surgeon incipient staleness can he 
detected and steps taken to prevent it. Thus much 
economic waste can be prevented for the Government, 
while valuable young lives will be saved. 


150. Swelling and Fistulae of the Penis due 
to Gonorrhoea. 
BRONNUM (Hospitalstidende, July 23rd, 1919) records the 
case of a man, aged 38, who had suffered for four years 
from chronic gonorrhoea, for which be had been treated 
with injections of silver nitrate. During the previous six 


months numerous peri-urethral infiltrations developed,. 


followed by the formation of small abscesses, the largest 
being of the size of a pea. Soon afterwards they burst, 
discharging pus, urine escaped in the track of the pus, and 


phimosis developed. Subsequently some of the fistulae © 


closed spontaneously. The length of the penis was 21 em. 
the circumference 16 cm. Its colour was faintly cyanosed, 
and a nodular infiltration was demonstrable on palpation. 
About twenty open fistulae could be counted on the sides 
and under surface of the penis, their openings being about 
lem. wide, and resembling small incisions. Some fistulae 


had closed, and were dry ; others yielded much pus, which 
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‘gid not, however, contain gonococci. On micturition, 
urine escaped by two of the fistulae, as well as by the 
external meatus, but only in a very small stream. At the 
end of micturition some pus and urine could be expelled 
by pressure on the middle of the penis. The patient had 
been treated for syphilis a year earlier, but he presented 
no signs of it on examination, and Wassermann’s reaction 
was negative. 


151. X-Ray Diagnosis of Renal Tuberculosis. 
CoLsTON and WATERS (Johns Hopkins Hosp. Bulletin, 
September, 1919), consider that an #-ray examination of 
the urinary system should precede cystoscopy and 
urethral catheterization in all suspected cases of renal 
tuberculosis. In long-standing cases it often happens that 
complete destruction of the kidney, with caseation and 
‘deposition of calcium salts, has taken place, and in these 
the deposition will cast an w-ray shadow varying in density 
in proportion to the extent of the process. If the calcifica- 
tion is limited to a single area it may be difficult to 
differentiate it from calculus except by critical observation 
of the density, shape, and position of the shadow, and 
w. ere the kidney has been completely destroyed acharacter- 
isvic lobular appearance of the shadows occurs, presenting a 
very definite picture never seen in any other kidney lesion. 
Calcification of the ureter is rare, but, when present, a 
dense shadow is seen over its upper or lower portion, or 
in its entire course. When the normal kidney substance 
has become largely replaced by calcified caseation the 
grays enable a definite diagnosis to be made without 
demonstrating the tubercle bacilli, and without recourse 
to ureteral catheterization, except to determine the in- 
tegrity of the opposite kidney, which latter should always 
be investigated for that purpose. Pyelography and cysto- 
graphy may occasionally be necessary when sufilicient 
information is not forthcoming by other means, but these 
procedures should not be carried out if a diagnosis can be 
made by other and simpler methods. 


152. Resection of Oesophagus for Carcinoma. 
BENGOLEA (Surg., Gyn., and Obstet., October, 1919) reports a 
case of a woman, aged 37, with a carcinomatous stricture 
of the oesophagus near the cardiac end through which 
even fluids had been unable to pass for twenty days before 
the operation. A Torek’s incision was made from the 
seventh intercostal space upward over four ribs, which 
were divided between their angles and the spine. The 
vessels having been exposed and ligated, the pleural 
cavity was opened and some thin pleural adhesions were 
separated. A hard fixed tumour 6 cm. in length, the 
lower border of which reached to 2 cm. from the dia- 
phragmatic opening, was’ found. Through this opening 
the scissors were introduced and the fibres divided, and 
the stomach was pulled towards the thorax. The vagus, 
azygos vein, and the aorta having been gently pushed 
aside, the oesophagus was resected at the cardia and the 
stomach stump closed. When the tumour was excised a 
wooden bobbin was inserted in the end of the oesophagus 
and the opening fixed by a purse-string suture. An opening 
was made into the stomach at the point of least traction 
and the other end of the bobbin was similarly fixed. The 
oesophageal end was invaginated into the stomach, and a 
continuous suture was taken round the invagination. The 
diaphragm was repaired and the thoracic wound closed 
after making free drainage of the pleural cavity through 

-an opening in the tenth space. Liquid foods were given 
on the fifth day. Unfortunately, owing to the collection 
of pus in the pleural cavity, the patient died thirty-seven 
days later. 


153. Open Amputation through the Knee-joint. 
SMITH (Annals of Surgery, September, 1919) considers open 
amputation through the knee-joint as preferable to ampu- 
tation through the lower end of the thigh because it gives 
(1) less opportunity for bone infection, (2) improvement in 
the ultimate stump, and (3) less shock. It was performed 
in six cases, three being suppurative arthritis, and three 
gangrene of the leg. The danger and loss of time from 
bone infection in a.stump is minimized, and, although all 
such amputations require reamputation, it is held that the 
maximum amount of material is conserved forcreating a long 
serviceable stump when the time for reamputation comes. 
In a certain proportion of cases the reamputation may be in 
the form of an osteoplastic between the patella and femur. 
-The operation can be performed more quickly and produces 
less shock than thigh amputations, there being no bone 
to cut, and the total of soft parts incised is reduced to a 
minimum. The technique varies according to local condi- 
tions, the flaps, especially the anterior, being made as long 


; @8 possible. At the primary operation the patella should 


be spared on account of the possibility of doing a later 
osteoplastic reamputation, which method was adopted 
with complete success in two of the reamputations re- 
corded. Of the six cases in which open amputation 
through the knee-joint was performed five did well and 
one died soon afterwards, but this latter was one of 
advanced gas gangrene and was in a very poor condition 
at the time of operation. 


154, Jacksonian Epilepsy. 
EARL (Minnesota Medicine, September, 1919) urges that, as 
a prophylaxis against the development of Jacksonian 
epilepsy, all head injuries, whether received' at birth 
or subsequently, should receive prompt and adequate 
surgical treatment. Seeing that all lesions. lying over 
the motor area do not cause Jacksonian epilepsy, he 
believes that there is a susceptibility of soil in some 
patients and not in others. Before undertaking operation, 
medical, dietetic, and hygienic treatment should be given 
a thorough trial. Although the operative results hitherto 
have not been brilliant, the outlook without surgery is 
practically hopeless. In those cases in which-a definite 
lesion is found and removed a complete cure is to be 
expected ; when no lesion is found the epileptogenic area 
should be located by electrification and removed. When 
surgery does not effect a complete cure the attacks are 
usually lessened in frequency and severity. Operation 
should be undertaken early to prevent the establishment 
of the ‘‘epileptic habit.’’ 


OBSTETRICS AND GYNAECOLOGY. 


155. Ectopic Gestation. 
LEwIs (Minnesota Medicine, September, 1919) summarizes 
his findings in 33 cases of ectopic gestation with which he 
has dealt during the past ten years. Of 31 operated on, 
2 died (6 per cent.). The other two cases were moribund 
when admitted. Amenorrhoea was present to some degree 
in all cases, varying from one week to two months; but all 
gave the usual ‘history of an irregular bleedin Se ese 
after the regular menstrual period had been missed. The 
— stated that although they thought this irregular 

leeding was a delayed menstruation, yet the blood was 
not like a regular menstrual flow, but rather like a real 
bleeding. This important point was brought out on 
questioning them. Abdominal pain occurred in all cases, 
from the typical shock from haemorrhage to a more or 
less continual abdominal distress. The former condition 
is easily diagnosed, but the slow process with its distress 
from tubal distension or slight rupture is very confusing. 
The other signs that are usually associated with pregnancy 
are so frequently absent as to be of little value in assisting 
one to a conclusion regarding the real condition. The 
author discusses a local symptom first pointed out by 
Brickner of New York—namely, a smali rise of tempera- 
ture, from 99.3° to 102°. The range is usually less than 
is found in suspected inflammatory disease, and does 
not correspond with the local findings. The elevation 
is due to free blood in the peritoneal cavity . after 
rupture, and to slow blood absorption with a localized 
peritonitis. He relates a case where this symptom led to 
a diagnosis of appendicitis, and, on operation, ectopic 
gestation was found. Since then he has always looked 
for this elevation of temperature and found it present. 
The author takes a middle course between those who urge 
immediate operation in cases suffering from shock and 
those who advise against operation. He himself o 
at once on cases seen soon after rupture, but advises that 
in later cases time should be given for recovery from shock 
before operation. In only one of his cases was a diagnosis 
made and operation instituted before rupture of the sac. 
Four of the cases have been operated upon a second time 
for tubal pregnancy. The question of ectopic gestation 
must be constantly borne in mind, and the frequently 
atypical presentation of symptoms carefully grouped and 
differentiated in order to arrive at a correct diagnosis, 


156. Sterilization of Women with Pulmonary and 
Laryngeal Tuberculosis. 
G. WINTER (Med. Klinik, July 27th,:1919) discusses the 
respective merits of sterilization and induced abortion in 
cases of tuberculosis of the lungs and larynx, with 
special reference to the experience gained at his hospital 
in Kénigsberg. In 17 cases sterilization was performed 
within the first four months of pregnancy, and the results, 
noted a year later, were worse than for cases of induced 
abortion -without sterilization. The figures were: First 


‘stage cases, 88.8 per cent. improvement after abortion 
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alone, 75 per cent. improvement after sterilization ; 
second stage cases, 80 per cent. improvement after 
abortion alone, 66 per cent. improvement after steriliza- 
tion ; third stage cases, 100 per cent. improvement after 
abortion alone, 50 per cent. improvement after steriliza- 
tion. This comparison was not, however, altogether fair, 
for on the whole the patients sterilized were suffering 
from more severe disease than those in whom only abor- 
tion was induced. The author’s study of the literature 
of the subject leads him to the conclusion that steriliza- 
tion should not be adopted as a matter.of routine for 
this disease, but should be reserved, for cases of pro- 
gressive tuberculosis in which recurrent conceptions may 
be anticipated, and the chances of permanent arrest of 
the disease are negligible. ‘As for the special procedure 
to adopt when sterilization, is indicated, he suggests that 
the x rays are the most conservative means, and they 
are to be recommended, always, provided that their 
sterilizing action can be depended on in young women. 
X-ray sterilization should be undertaken a few weeks 
ofter the completion of induced: abortion. ; 


157. Results of Cosmetic Paraffin Injections. 
F. KACH (Muench. med. Woch., August 22nd,1919) records the 
case of a married woman, aged 36, who submitted in 1910 
to injections of paraffin into both breasts. ‘The first in- 
jection was given in the spring, the second in the autumn. 


On both occasions a general anaesthetic was given, and 


the resulting pain and high fever lasted several: days. 
Both breasts became cyanosed and tender, and some time 
later suppuration set in, pus and particles of paraffin being 
discharged. By the autumn of 1913 the wrists and finger- 
joints of both hands had become so stiff and painful that 
she could no longer work. Gradually almost all the other 
joints became involved, and she could not open her mouth 
fully. Meanwhile the discharge from the breasts increased, 
and she was subject to rigors. On her admission to hos- 
pital in the autumn of 1916 she suffered from advanced 
mental and physical debility. The breasts were amputated 
at successive operations, and a few weeks later the wounds 
were covered by skin grafts taken from the thighs. Re- 
markably rapid improvement in her general condition 
ensued, and the rheumatic manifestations disappeared 
altogether. Half a year after.the removal, of the breasts 
she looked perfectly well. 


PATHOLOGY. 

158.. Filarial Periodicity... 
LYNCH (Journ, Amer. Med, Assoc., September 6th, 1919), by 
using the acetic acid method of Smith and Rivas, has been 
able to make exact estimations of the number of micro- 
filariae in the peripheral blood at different times of the 
day. Smith and Rivas had shown that at.all times-of the 
day and night filaria embryos could be found in the blood, 
no matter whether the parasite’ was I'il\iria bancrofti, 
which was said formerly to appear only at night, or 
Filaria loa, which was ‘said: to:appear: only in the day 
time. These observers showed that. bancrofti appeared 
in greatest numbers between midnight and 8 a.m., the 
maximum ‘being about 2 a.m., and that F.. loa was most 
prevalent from 8 a.m. till 4 p.m., the maximum being 
about noon. In both there was a paucity in the blood from 
4 p.m. till midnight. They accounted for the parasites 
being in the smallest numbers at the last-mentioned hours 
by the fact that this was the time of greatest capillary 
relaxation, and consequently both kinds of filariae could 
slip through easily ; the period of cutaneous prevalence of 
F, bancrofti was accounted for by the gradual resumption 
of capillary tone (from midnight to 8 a.m.) delaying them 
at the periphery until they finally get through and are 
held up again in the pulmonary capillaries. The F. loa, 
because of their greater motility, manage to pass this 
moderate obstruction, but when the capillaries are 
markedly diminished from tonic contraction and muscular 
compression (8 a.m. to 4 p.m.) the parasites no longer 
progress easily and therefore accumulate. This mechani- 
cal theory, which was opposed to the chemotropic theory 
of Manson, is supported by the experiments of Lynch. 
Using nitroglycerin as a dilator and.epinephrin. and 
pituitary extract as constrictors of the capillaries, he 
found that the former was followed by a decrease in the 
number of filariae during both periods of prevalence and 

ucity,and that the latter two drugs had the opposite effect. 

he author confirms Manson’s post-mortem. observation 
on the prodigious number of F. bancrofti.in the lungs ina 
case which died during the night, but he failed to find very 
large numbers in the heart and large’ vessels as Manson 
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did. In the case of a dog infected with F. immitis, the 
lung was artificially collapsed on one side, and five minutes 
afterwards the dog was killed. The uncollapsed lung 
showed less than 9,000 filariae per c.cm. of capillary blood 
whilst the collapsed lung showed 350,000—a very. striking 
experiment. When the parasites are few in the cutaneous 
blood they accumulate in large numbers in the pulmonary 
capillaries. 


159. - Syphilis of the Stomach. ‘ 
THE ‘rarity of syphilis of the stomach is shown by the, 
following figures given by W. F. SUERMONDT (Neder'.. 
Tijdschr. v. Geneesk., October llth, 1919), who reports a 
case in a woman, aged 47, in whom the symptoms had 
lasted seven years. Among 243 autopsies made by Chiari: 
on cases of syphilis, lesions;in the stomach were found in: 
only three cases, or in 1.2 per cent. Barbier, in 1904, wag 
able to collect 116 cases from literature, in 56 of which the 
diagnosis was confirmed by autopsy, and in the rest by 
clinical signs only. In many years’ work as:a gastric’ 
specialist Hayem met with only 4 cases. The condition 
is chiefly found in men and in asso¢iation with tertiary: 
manifestations in other organs, especially the liver and 
small intestines. The chief clinical symptoms are pain in 
the stomach, which is worse at night, loss of appetite, 
vomiting, and blood in the stools... The last sign: is rela- 
tively rare, and only occurs when the, gummatous ‘infiltra- 
tion has reached the superficial layers of the stomach. 
The chemical composition of the gastric juice is about the 
same as in cancer of ‘the stomach, except that thei is ‘no 
lactic acid present (Hayem). Assyphilis often attacks the 
pylorus, symptoms of pyloric stenosis are frequent... In 
z-ray examination the stomach appears small and con- 
tracted, and areas of gummatous infiltration are often 
seen, though nothing of the kind can be found clinically. 
The prognosis depends upon the duration of the disease 
and the degree of pathological change. Rapid improve- 
ment occurs with specific treatment, as in the case 
reported by Suermondt, but little can be expected from it 
when cicatricial stenosis has once formed. i 


160. De Silvestri’s Urochromogen Reaction 
in Children’s Diseases, ; 
ACCORDING to O. COZZOLINO (La Pediatria, October, 1919) 
this reaction consists in pouring 2 ¢.cm. of. liquor ferri 
perchlor. into a test tube, adding four or five drops of pure 
sulphuric acid, and then 3'c.cm. of the urine. ‘to’ be 
examined drop by drop along the side of the test.tube, as 
it is essential that the fluids should remain separate.. if 
the reaction is positive, at the point of contact between 
the urine and the perchloride a yellowish-brown, or, in 
more marked cases, a mahogany or chocolate coloured 
ring forms, accompanied by a whitish-grey precipitate in 
the urine, which disappears: on shaking the:.tube; or 
spontaneously in the course of twenty-four hours, leaving 
the urine of a more or less dark-brown colour. A com- 
parison of De Silvestri’s test with Weiss’s urochromogen 
test and Ehrlich’s diazo reaction showed that it was the 
most sensitive of the three, and the most useful for the. 
diagnosis of typhoid and paratyphoid fevers in children, 
especially as it might serve for retrospective diagnosis, 
and was also of value in heralding a relapse. In’ advanced 
tuberculous infections it had the same prognostic value 
as the diazo reaction. In most of the other diseases of 


' children, except measles, and. well marked cases of 


bronchopneumonia, in which it was positive, the uro- 
chromogen reaction yielded negative results. 


161. Experimental Endothelial Leucocytosis. : 
MCJUNKIN and CHARLTON (drch. Int. Med., vol. 24, No. 3 
have endeavoured to produce experimentally in guinea- 
pigs an increase in the number of endothelial leucocytes. 
In these animals it is difficult to identify endothelial leuco- 
cytes by a polychrome blood stain since in size and shape 
so many of them resemble lymphocytes, but by using the 
alpha-naphthol stain the former show very distinct blue 
granules. The mononuclear cells thus brought out are 
regarded as haying an endothelial origin. Normally in 
the guinea-pig’s blood they are present to 1.58 per cent. on 
the average. By the injection of large doses of Sudan IIT 
the authors have succeeded quite regularly in producing 
an increase to over 3 per cent. They bring out the striking 
fact that, although the injection of the dye'in no case 
induced an endothelial leucocytosis of as much as 10 per 
cent. in the case of normal guinea-pigs, yet when injected 
into animals in the later stages. of experimentally pro- 
duced tuberculosis this percentage was. regularly ©x- 
ceeded, reaching as high as 16.3 per cent. in. one case. 
This high count does not appear to liave been observed in 
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MEDICINE. 
4162. Exophthalmic Goitre. 

gasous (Med. Record, September 27th, 1919) urges’ the: 
curative treatment of exophthalmic goitre as against: 

symptomatic treatment which leaves untouched the 
primary cause of the disease. and compromises the chances 
of the patient’s recovery. Primarily due to some toxin 
arising from some pathological process in one or more 
organs, either tonsils, sinuses, nose, nasopharynx, teeth, 
or gums, or in the alimentary, genito-urinary, or nervous 
systems, the disease could often be cured by medical treat- 
ment aimed at the removal of such primary cause and its: 
morbid effects, and the remote results of surgical treat- 
ment would be greatly improved if the removal of the 
primary cause aud its effects were first ensured. Those 
cases due to emotional’ stress are ascribed to the toxic 
waste products formed in the ..cerebro-spinal neurons. 
subjected to stress, namely, cholin, phosphoric acid, 
and particularly neurin, a highly poisonous substance. 
These poisons excite the thyroid apparatus to supra- 
normal activity, causing it to secrete excessively and thus 
producing an additional toxicosis. The thyroid hormone, 
when produced in excess, breaks down fats, including the 
fatty bodies in nerve and brain cells, thus accounting for 
the nervous phenomena of the disease. Thus, in the 
causation of exophthalmic goitre three toxins take part-— 
namely, the primary poison: which excites the thyroid ; 
secondly, the excess of thyroid hormone; and thirdly, the 
excess of catabolic wastes due to the hormone. Cure 
follows the removal of the disorder producing the primary 
causative poison by arresting the excessive thyroid activity 
and preventing the triple toxicosis. After-treatment must 
also aim at removing the effects of the poisons. 


163. Subcutaneous Injections of Milk in Infantile 
Dyspepsia, 
PROFESSOR E. WEILL (Bull. Soc. de Pédiat. de Paris, 
January 21st) recently had under his care three infants, 
aged from 1 to 4 months, who had absolute intolerance of 
their mothers’ milk, profuse vomiting occurring imme- 
diately or soon after.it had been swallowed. The vomiting 
was not accompanied by any circulatory or nervous sym- 
ptoms, such as pallor, collapse, meningeal reaction, or 
eruption. The mothers themselves were in good health, 
and their milk was satisfactory in quality and quantity. 
Two of the children could take cow’s milk without vomit- 
ing. One child was given to another nurse who was suc- 
cessfully suckling her own child, but her milk was no 
better tolerated than that of the mother. On the assump- > 
tion that the intolerance might be due to anaphylaxis, 
Weill undertook an an i anaphylactic vaccination by in- 
jecting the children with their mothers’ milk; 5 to 10 c¢c.cm. 
of milk which had been sterilized for twenty minutes at | 
110°.C. were injected ; in two cases the vomiting stopped 
immediately, and in the third there was a considerable | 
diminution in the vomiting, which ceased entirely after a ' 
second injection. In a fourth case subcutaneous injection | 
of the mother’s milk rapidly stopped diarrhoea with green | 
stools and in forty-eight hours the stovls became normal. | 
It is noteworthy that one child who could previously take 
cow’s milk showed an absolute intolerance for it, after 
subcutaneous injection of mother’s milk. 


164. The Treatment of Pleurisy in Convalescence. 
PLICQUE (Jl Policlinico, August 17th, 1919) takes the view 
that most pleurisies (with a few obvious exceptions—for 
example, traumatic, syphilitic, pneumococcic) are. tuber- 
culous; hence the great importance of thorough treatment 
not only during the attack but in convalescence. Our aim 
should be ‘to reduce pleuritic adhesions and secondary 
pulmonary fibrosis, to remove the danger of pulmonary 
tuberculosis, and prevent the awakening of a primary 
tuberculosis as yet latent. No matter what caused the 
peaxisy, after an attack six months should be given up to 

tment, preferably in the country and in a suitable 
Climate; a moderate altitude, 400 to 600 metres, is often 
beneficial, but it should: be reached by stages and not 
suddenly. Plenty of sunshine, ‘but: used with’ discretion, 
is advisable ; the, state of the patient’s temperature is the 
best guide to how much exposure to direct sun he can 
bear. Ample rest, diversified by suitable exercise, is im- 


‘portant, and athongst the éxercises nothing is more useful 


than a course of respiratory gymnastics. Good food, 
slowly eaten and well digested—quality being more im- 


. portant than quantity—is essential, and plenty of milk 


should be given. Externally, counter-irritation by iodine 
is: better than vesicants, and ionization is often very useful. 
Warm compresses, soaked in mild saline solutions, by 
starting osmotic action, are often beneficial. For drugs 
the author relies on arsenic; quinine, and tannate of 
iodine. He speaks doubtfully of injections of thiosinamin 


,165. Rheumatoid Arthritis and Congenital Syphilis. 

MERY and GENIN (Bull. Soc. de Pédiat. de Paris, January 
21st, 1919) record a case of rheumatoid arthritis in a female 
infant aged 1 year, in whom the symptoms first appeared 
at the age of 6 months. On admission to -hospital the 
child presented multiple deformities of the joints, .the 
lesions involving both elbows and wrists, the inter- 


' phalangeal joints of both hands, both ankles, and the 


metatarso-phalangeal joints. Both the liver and spleen 


were enlarged. Ophthalmoscopic examination showed - 


nystagmus, absence of the light reflex, and chorio- 
retinitis in both eyes. Von Pirquet’s reaction was nega- 
tive and the Wassermann reaction strongly positive. The 
cerebro-spinal fluid was chemically and cytologically 
normal. After ten injections of mercury biniodide con- 
siderable: improvement took place, the fluid in the 
joints disappeared, and the movements became more 
free. In the subsequent discussion M. Leone reported 
the case of a child’: aged 13 months with rheumatoid 
arthritis of the knees, elbows, and fingers. The child 
showed no .signs.of congenital syphilis and von Pirquet’s 
reaction was .definitely positive, Death took place at 
the age of 3. years from tuberculous meningitis. The 
child’s parents were both suffering from pulmonary 
tuberculosis. 


166, Treatment of Muco-membranous Entero- 

colitis by Arsenobenzol. 
J. Hasson (Presse méd. d’Egypte, October 1st) treated 
12 cases of muco-membranous entero-colitis by adminis- 
tration of neo-arsenobenzol ‘by mouth in cachets contain- 
ing 10 cg. three times a day. In 6 complete recovery 
took place, 3 showed marked improvement, 2 slight im- 
provement, and in one case, which subsequently proved 
to be one of intestinal tuberculosis, the treatment had no 
effect. Some of the patients subsequently suffered from 


obstinate constipation, but. this.was remedied by a table- 


spoonful of liquid paraffin every night. To prevent any 
anaphylactic symptoms, 20 drops of solution of adrenalin 
(1 in 1,000) were given on the day before the administration 
of the arsenobenzol. ; 


167. Influenza: Incubation Period and Immunity. 
H. B. Houst (Norsk Tidsskrift for Militaermedicin, Bd. 23, 
Hft. 2, 1919) has found, by a study of influenza in different 
units of the Norwegian army, that the incubation period 
was very short, not exceeding forty-eight hours, and that 
barely three days elapsed between the first and the last 
case to contract influenza in one and the same room. 
Soldiers living in an adjoining room failed to develop 
influenza for some time, but as soon as it spread to this 
room all the susceptible soldiers developed influenza 
within a couple of days. Soldiers who had suffered 
from influenza in July were immune during the follow- 


ing October, when a violent epidemic was raging in their 
neighbourhood. 


168, The Prophylaxis of Scarlet Fever. “2-89 
SPOLVERINI (Il. Policlinico, September 14th, 1919) has 
carried out some experiments with a vaccine . prepared 
according to the method of Cristina from the scales of 
desquamating scarlet fever patients. -He first gave the 
vaccine to eight children suffering from scarlet fever, and 
found that with one exception all gave a well marked 
deviation reaction. He then chose ten children (2 to 
4 years old) in good health, and injected 3c.cm. (in the 
course of six days) into each of them, obtained a well 
marked deviation reaction, and let them mix freely with 
searlatinal patients (mostly of severe type). In spite_of 


this. free mixing—in some cases as long as two months— 


not a single child contracted, scarlet fever, whilst. in their 
blood there still persisted the specific antibody. Cristina’s 


| original paper appeared in La Pédiatria, June 7th, 1916. 
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Pulmonary Complications in Late 
Hereditary Syphilis. 

ACCORDING to MARIANO R. CASTEX and JUAN QUEIREL 
(La Prensa Médica, Argentina, July 30th, 1918), late pul- 
monary involvement in hereditary syphilis is less rare than 
is usually supposed. The age of predilection is between 
15 and 20 years. The condition does not possess any 
pathognomonic symptoms or physical signs, nor show any 
predilection for any special site, but any area of one or 
both lungs may be involved. There isa close resemblance 
to pulmonary tuberculosis, which must be excluded by 
repeated examination of the sputum and inoculation of 
guinea-pigs. : 


169. 


170. Congenital Rickets. 

AT a meeting of the Société de Pédiatrie in October, 1908, 
MbmRY and PARTURIER showed a case of congenital rickets 
in a child aged 6 weeks. The child presented a rickety 
rosary, Harrison’s grooves, bowing of the tibiae, with 
certain secondary symptoms suggestive of achondroplasia. 
At a meeting this year (Bull. Soc. de Péd. de Paris, February 
18th) they reported on the naked-eye and microscopical 
examination of the case. There was nothing abnormal 
in the lungs, heart, or alimentary canal. There was slight 
cirrhosis of the liver of the peri-portal type. ‘The kidneys 
and suprarenals were normal. One of the testes showed 
interstitial sclerosis and peri-arteritis. The thyroid 
showed very definite interstitial sclerosis. On opening 
the cranium an extensive extradural haemorrhage was 
found. Microscopical examination of the right humerus 
showed the characteristic lesions of rickets. 


271. Boric Acid as a Preservative, 

LINDET (Il Policlinico, August 17th, 1919) says that boric 
acid provokes a loss of weight in men and animals, 
especially a loss of fat, hinders nitrogenous metabolism, 
and interferes with the good utilization of foods, by 
inducing excessive peristalsis and even diarrhoea. Only 
about 85 per cent. of the acid is expelled, and chiefly 
through the kidneys, and as 15 per cent. is left behind 
there is danger of cumulative action, especially in persons 
whose kidneys are not sound. He considers that boric 
acid should be absolutely forbidden as a preservative 
in foods. 


172. Chronic Tuberculous Endocarditis in the 
Child. 

P. NOBECOURT (Paris Méd., October 18th) records a case of 
mitral incompetence and dilatation of the right heart in 
a boy, aged 13, who had had none of the-diseases which 
usually give rise to this condition, such as acute articular 
rheumatism, chorea, or scarlet fever. On the other hand, 
he had local tuberculosis in the form of spina ventosa, 
Pott’s disease, and tuberculous abscesses in the thigh, 
and presented signs of tracheo-bronchial adenopathy and 
mediastinitis. Nobécourt thinks it probable that the 
disease started in the tracheo-bronchial glands, and that 
subsequently a mild form of septicaemia occurred, giving 
rise to tuberculous foci in the bones and finally in the 
endocardium. The gravity of tuberculous endocarditis 
is due to the fact that, as a rule, it gives rise to a progres- 
sive failure.of compensation. 


Syphilitic Oculo-motor Paralysis and 
Chronic Nephritis. 

C. MADENNA (La Medicina Practica, September 30th, 1919) 
reports a case of complete right oculo-motor paralysis and 
chronic nephritis in a man aged 46, due to unrecognized 
syphilis. The patient was cured within forty days by 
five intravenous injections of neo-arsenobenzol, the doses 
of which were gradually increased trom 0.30 to 0.75 gram. 
No history of specific contagion could be obtained, but 
the diagnosis of syphilis was established by the general 
glandular enlargement, periostitis of the sternum and 
sibiae, a positive Wassermann reaction, and the result 
of treatment. 


173. 


174. Vaccine Treatment of Typhoid Fever. 
A. GRAPIOLO (Rev. Sud-Americana di Endocrinol., September 
15th, 1919) treated 234 cases of typhoid fever with Dessy’s 
‘antityphoid vaccine, with a mortality of 7 per cent. In 
none of the cases did the vaccine give rise to any serious 
symptoms, but it almost always had a pronounced effect 
on the general condition, which showed more or less 
improvement after the first injection, and especially on 
the temperature, which in many cases fell by crisis. In 
some cases vaccine did not produce a beneficial effect, but 
these were exceptional. Intravenous injection was found 
to. be more efficacious than subcutaneous, but it was 
advisable always to give a subcutaneous injection first. 
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In debilitated persons and complicated cases intravenoug 
injections should not be given owing to the severe general 
reaction which they provoke. ‘The doses were 0.25 to 
1 ccm. for subcutaneous injections and 0.1 to 0.2 c.em 
diluted in 5 c.cm. of saline solution for intravenous 
injections. 
175. Optic Neuritis in Typhus Fever. 
V. ARNOLD (Wien. klin. Woch., September 4th, 1919) shag 
come to the conclusion that optic neuritis is such a common 
complication of typhus—being found in 59 per cent. of hig 
244 cases—that it is a most valuable aid to diagnosis. Hg 
excludes cases in which the ocular changes were limiteg 
to slight blurring of the margins of the optic disc, ang 
accepts only definite changes in the disc as evidence of 
typhus optic neuritis. ‘This is not demonstrable till the 
eighth or ninth day of the typhus, and its appearance ‘ig 
usually to be noticed on the tenth to the twelfth day, “Ag 
at this stage the rash has often vanished, leaving thg 
physician little guide to diagnosis, the optic neuritis ig 
much needed aid to the differential diagnosis of typhus ang 
typhoid fever. The author has examined the eyes of over 
100 cases of typhoid fever without once finding definite 
signs of optic neuritis In typhus this sign seldom lastg 
long; in many cases a fall of the temperature to normal ig 
quickly followed by the complete disappearance of the 
optic neuritis. But it may last longer than any other com. 
plication of typhus, and be demonstrable weeks and even 
months after the onset of the disease. Children and 
adults under 50 are most liable to develop optic neuritis; 
it is comparatively rare after 50. The author concludeg 
that optic neuritis is as common a sequel to typhus as it 
is to meningitis. 


SURGERY. 


176. Fracture of the Acetabulum. 

PEET (Annals of Surgery, September, 1919) records a case 
of fracture of the right acetabulum, with irreducible intra. 
pelvic displacement of the femoral head, in a man aged 48, 
caused by an eight feet fall on to his hip. There wag 
pain and limitation of movement in the right hip, with 
slight abduction and half an inch of shortening of the 
limb, swelling over the great trochanter, and supra- 
pubic tenderness, with bleeding from the meatus and 
complete urinary suppression. The zx rays showed a 
badly shattered pelvis, with the head of the femur 
driven directly through the acetabulum. The leg was held 
in extension and abduction at 45 degrees, with a second 
lateral extension round the thigh close to the groin. 
These apparatus had to be removed on the sixteenth day 
because of bedsores, and the patient’s condition prohibited 
any manipulative measures, and z rays showed no improve- 
ment. Forty days after the accident the hip was mani- 
pulated under ether, and, after breaking down adhesions, 
the femur could be moved freely in all directions, but it 
was impossible to extract the head from the pelvis. A 
week later the man was discharged on crutches with free 
passive motion in all directions, limited active motion, 
and with a normally functioning urethra; he reported six 
months later that he was walking without trouble. The 
condition is rare and has a high mortality, and depression 
of the trochanter and rectal palpation of the femoral head 
are important diagnostic signs in the absence of @w rays. 
Complications are frequent and severe. Reduction by 
manipulation under a general anaesthetic is recommended 
as giving excellent results in freedom of motion and 
capacity to use the leg. Open operation is necessary only 
in exceptional cases or for the treatment of complications, 
and resection of the head is unnecessary. 


177. Eau de Cologne in Chloroform Anaesthesia. 
JEANNEUEY (Journ. de méd. de Bordeaux, October 10th, 1919) 
has endeavoured to prevent the vomiting following chloro- 
form anaesthesia by making the patient inhale eau de 
Cologne throughout the period of anaesthesia, as advo- 
cated by Barker (BRITISH MEDICAL JOURNAL, 1914). The 
results were satisfactory. Eau de Cologne was found to pre- 
vent the vomiting due to the nauseous odour of the anaes- 
thetic, but to have no effect on psychical vomiting oF 
vomiting symptomatic of chloroform poisoning. ; 


178. Autogenous Bone Grafting in Long Bone 
Fractures. 

MARTIN (dnnals of Surgery, September, 1919) records 

twenty cases of fracture of long bones treated by grafting, 

eighteen of which were universally satisfactory, whileds 

two the graft did not retain its Viability. Most of the 
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nted solution of continuity of the shaft with 
Joss of substance. Others showed-comminution with wide- 
spread separation of the fragments ; contact fractures 
with large fragments of the missile causing it arrested 
py the shaft aud often embedded at the site of fracture ; 

rforation of the shaft with splintering, a fair alignment 
being maintained ; gutters or grooves with no apparent 
deformity or angulation of the limb, and splintering frac- 
tures into joints involving and ankylosing adjacent joints. 
The explosive effect of projectiles was well shown in per- 
foration of the shaft cases, large pieces having been blown 
out, with loss of 3 or 4cm. of substance. Apart from 
accompanying nerve lesions and soft part damage osteo- 
myelitis is the most important complication, the latent 
sepsis often lighting up many weeks after the wound has 
healed, jeopardizing the viability of the graft. Conse- 
quently a sufficientintervalof time must elapse after the 
wound is healed before bone grafting is undertaken, every 
effort being made while the wound is healing to prevent 


the occurrence of deformities, muscular contractions, and ; 


ankylosis in faulty positions, the chief aim being to 
preserve as complete function of the adjacent joints as 


possible. 


179. Marking of Varicose Veins. 
CoPpPERNAIL (Surg., Gyn., and Obstet., October, 1919) 
recommends for the identification of the position of vari- 
cose’veins at operation that they should be marked out the 
ious day with an aqueous solution of brilliant green 
when the patient is in the standing position. Before the 
operation the skin can be painted over with iodine without 
interfering with the green lines; in fact, the coats of 
iodine over the green make the lines even more intense. 


180. Compression ofthe Portal Vein with Ascites 
in Ulcer of the Duodenum. 

FINSTERER (Wien. klin. Woch., September 11th, 1919) 
records the case of a patient, sex and age not mentioned, 
whose symptoms, inciuding hyperacidity of the gastric 
juice, had begun fifteen years earlier. During the war 
these symptoms increased, much weight was lost, and 
melaena was frequent. The x rays showed dilatation of 
the stomach and increased peristalsis. Laparotomy re- 
vealed a large ulcer of the duodenum, penetrating to the 
pancreas. ‘The ulcerated area extended from the duodenal 

apilla to the pylorus and along the ligamentum hepato- 
Fivdenale to the porta of the liver. The gall bladder was 
also involved. The cause of the fluid found in the peri- 
toneal cavity proved to be compression of the portal vein 
by scar tissue. Extensive resection of the stomach was 
performed, its distal end was closed, and:an end-to-side 
anastomosis was established between the stomach and the 
upper portion of the jejunum. The wound healed by first 
intention, and the patient’s symptoms disappeared. In 
ten weeks there was a gain of 16 kilos. ‘be author 
suggests that the recovery was largely due to the exten- 
siveness of the resection of the stomach, which left no 
opportunity for the subsequent development of a peptic 
ulcer of the duodenum. 


181. Intrascrotal Saline Injections in 
. Gonorrhoeal Epididymitis. 

THE re-injection of .a patient’s serum into the tissues near 
a focus of inflammation has been found by R. MULLER 
to promote absorption of inflammatory products and to 
relieve pain. SAUDEK has applied this principle to cases 
of gonorrhoeal epididymitis, and G. EISEL (Muench. med. 
Woch,, August 15th) has modified this procedure by sub- 
stituting physiological saline solution for the patient’s 
serum. After painting the scrotum with iodine he in- 
jected 10 to 15c.cm. of saline solution into the scrotum, 

tween it and the tunica vaginalis. The immediate 
cessation of pain and tension was, in his opinion, mainly 
due to the mechanical action of the solution, which 
formed a water bed protecting the testicle, isolating it 
from contact with neighbouring structures when the 
patient stirred. Altogether thirty cases were thus treated, 
and when the epididymitis was quite recent—that is, only 
of one to two days’ standing—the injections not only 
telieved pain but also hastened recovery, every symptom 
vanishing in three to five days. The solution was absorbed 
4na day or two. When the inflammation had lasted eight 
‘to ten days before the institution of treatment it still 
‘telieved pain, but it failed to hasten the reabsorption of 
inflammatory products. The patients at first dreaded this 
‘treatment, and were apt to conceal their symptoms, so 
‘that they were in many cases treated comparatively late. 
“But when the anaesthetic properties of the injections 
“became common knowledge complaints were made of the 
slightest pain, and every case was treated early. The 


earlier an injection was given the better were the results; 
but it:appeared to:be immaterial whether.a large or small 
quantity of the solution was injected. 


OBSTETRICS AND GYNAECOLOGY. 


182. Pituitrin for Inducing Labour. 
STEIN (Amer.Journ. Obstet., October, 1919) considers that the 
administration of pituitrin in very small doses,.employed 
in combination with nitrous oxide anaesthesia, represents 
an ideal method of conducting labour at term. His method 
is as follows: At 7 a.m. the woman is given one ounce of 
castor oil, and two hours. later an intramuscular injection 
of two minims:of pituitrin, followed at 1l.a.m. by a repe- 
tition of this dose. If labour pains are elicited, the 
pituitrin is resumed at intervals of half.an hour, but if no 
pains result, the treatment is stopped.and another attempt 
is made on the third following day, again administering the 
same small dosage. As soon as labour pains are actually 


‘started a trained anaesthetist is in readiness to administer 


nitrous oxide at the beginning of each uterine contraction, 
grading the amount of gas used according to the severity 
of the pain and vely the anaesthetic 
with the advance of labour. During the expulsive stage, 
which is materially shortened by theaction of the pituitrin, 
averaging slightly over an hour, enough nitrous oxide may 
be given to produce a brief surgical anaesthesia. The 
patients do well under this method and the infants are 
invariably born in excellent condition. ‘The author holds 
that on account of its reliability and safety, the:combina- 
tion of pituitrin in physiological dosage with nitrous oxide 
anaesthesia represents an important advance in obstetrics. 


183. The Frequency of Cystitis at the Close of 
Pregnancy. 

A ROUTINE examination of all the smelly and cloudy . 
urines at his maternity hospital at U has con- 
vinced C. D. JOSEPHSON (Hygiea, May 3lst, 1919) that 
cystitis often exists before the onset of labour. The 
urine was centrifugalized and the sediment stained with 
methylene blue. The organism most often found Was the 
B. coli. Occasionally cocci were found, and in some cases 
there was pure bacteriuria, no leucocytes being found with 
the bacteria. Classifying as cases of ““resorption fever ”' 
those in which the rectal temperature was over 38° on at 
least two occasions, the author ‘finds that in 1917 a 
about 800 cases there were 49 of “resorption fever.” 
Cystitis was present in 23 of these cases, absent in 26. 
Among 740 perfectly afebrile cases cystitis was found 
in 65. Thus the incidence of cystitis in cases of 
‘‘absorption fever”? was. 47 per cent., and in afebrile 
cases it was 9 per cent. Of the 88 uncomplicated cases 
of cystitis, only 23 were febrile. The author concludes 
that (1) cystitis is common at the end of pregnancy, being 
found in 12 per cent. of all his cases; (2) it is a common 
cause of fever—‘‘resorption fever’’—in the puerperium ; 
(3) it is afebrile during pregnancy in as high a proportion 
as 76 per cent.; (4) it is often unaccompanied by any 
symptoms, and is therefore overlooked in a considerable 
number of cases. 


184, The Thyroid Gland and Yomiting during 
Pregnancy. 
ALBECK (Ugeskrift for Laeger, June 19th and 26th, 1919) 
has examined the thyroid glands of 1,581 women a day after 
confinement, and has correlated his findings with the 
histories he obtained of vomiting during the last or earlier 
pregnancies. He found that vomiting during pregnancy 
‘was far more common among women with small and -hard 
thyroids than among womeu with large and soft thyroids. 
Among 48 muitiparae with visibly and palpably enlarged 
thyroids there was not one with a history of vomiting 
during pregnancy. Of 193 multiparae with palpably 
enlarged thyroids, there were 148 without a history of 
vomiting during pregnancy. Of 79 multiparae whose 
thyroids were palpable but not abnormally large, there 
were 50 who had not suffered from ‘vomiting during preg- 
nancy. But of the 151 multiparae whose thyroids were 
smal! and barely palpable, all had suffered from vomiting 
during every pregnancy. 


185. Injections of Proteins in Diseases of the 
Uterine Appendages. aa 
DISCUSSING the present tendency of the sponsors of vaccine 
therapy to treat specific ailments with non-specific vac- 
cines, F. KAUERT (Muench. med. Woch., September 5tk 
1919) briefly reviews the theories advanced on. behalf. 
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‘¢ proteinkérpertherapie,’’ and then gives an account of his. 
experiences in 32 cases of inflammation of the uterine 
appendages. They were not encouraging. He first gave 
parenteral injections of sterilized milk from which the fat 
had been abstracted. Sixteen cases of acute or chronic 
pyosalpinx were given injections, the average number of 
injections in each case being six, administered at intervals 
of two to six days. The injections were well tolerated, 
and only one case reacted with fever. On two occasions 
a definite focal reaction was provoked. Leucocyte counts 
showed no remarkable deviations as a result of the injee- 
tions, which did little or nothing to hasten recovery. 
Then the author selected 16 cases of acute or chronic 
disease of the uterine appendages and injected fresh milk 
sterilized by boiling in a water bath for ten minutes. The 
injections were intragluteal, and the dose was 10 c.cm. 
A violent general reaction was provoked in many cases, 
and the fever often lasted several days. The site of the 
injection was often very painful, but no abscesses 
developed. In the cases that did not react with fever 
there was no great change in the number of leucocytes ; 
the febrile reactions were usually associated with a 


leucocytosis. The results of this treatment were 
disappointing. 

PATHOLOGY. 
186. Diphtheria Carriers. 


Costa, TROISIER, and DAUVERGNE(Rev. d' Hygiéne, October, 
1919) point out the great divergence in the various esti- 
mates that have been made of the numbers of presumably 
healthy people who harbour diphtheria bacilli in their 
throats. It has been accepted by many that one case in 
three in the general population are such carriers. It is 
certain that the usual method of detection of diphtheria 
bacilli—namely, staining reactions and characters. of 
“ massed (and impure) growth on coagulated serum—cannot 
be relied upon to differentiate true from false diphtheria 
bacilli. Hence statistics on the point hitherto have been 
without much value. The authors claim that by the 
routine use of their differential medium (see EPITOME, 
November 8th, 1919, paragraph 136), followed by cultivation 
on various sugars, they can always clearly separate diph- 
thevia from diphtheroid organisms. The number of carriers 
found depends on the classes of population chosen. In 
regiments and schools they have found about 2 per cent. 
of true diphtheria bacilli carriers and about 14 per cent. 
with diphtheroids; in families about 17 per cent. and 11 per 
cent. respectively; and in hospitals practically no carriers 
amongst doctors, nurses, and attendants, whilst on the 
other band as high as 50 per cent. in cases of scarlet fever. 
But taking the figures generally, they have found 3.16 per 
cent. of the community carrying true diphtheria organisms 
and 14.55 per cent. carrying diphtheroids. By. their 
method they considerably reduce the number of dangerous 
subjects. In their examination of convalescents they 


' with Heller’s test before and after exercise. 


find that in more than a third of the cases the organisms | 
disappear in a fortnight, and very neaily two-thirds are | 
free by the end of a month. About 13.5 per cent. of cases © 


wili have to be kept in hospital for over a month, perhaps 
even three months. Several cases showed diphtheria 
bacilli after two negative examinations, and they suggest 
that cases should give at least three negative tests before 
being discharged. The authors lay stress on the fact that 
it is not nearly so important to examine throat swabs 
from contacts with a case of diphtheria as it is to search 


for the dangerous carrier who has conveyed the organism | 


to the particular case. 


Diligent inquiry and bacterio- | 


logical examination of persons who may have had a 


tonsillitis will often succeed in tracing the source of 
infection. ° : 


187. Malignant Angioma of Liver in Infants. 
Foote (Journ. Amer. Med. Assoc., October 4th, 1919) 


briefly reports a case of this rare condition and sum- . oe 
| R. SIMONINI (I7 Policlinico, August 17th, 1919) reports the 

endotheliosarcoma, as he prefers to call it, is a congenital case of a child aged 18 months who died suddenly, and at 
' the autopsy the lungs were found to be tuberculous, also 


marizes the literature on the point. Haemangio- 
disease manifesting itself by an enlargement of the liver 
and some digestive disturbances within three months 
after birth. It is due to rapid and _ unrestrained 
proliferation of the endothelium of the liver capillaries, 
causing the formation of nodules on the surface of and 


within the substance of the liver, and a rapid and pro- , 


gressive increase in the size of the organ, with a fatal . 
. the’ periphery, but absent in the centre. Koch's: bacilli 


termination, usually before the sixth month, as a regult of 
pressure on and obliteration of liver tissue. Jaundice and 
ascites are generally absent. Metastases are‘ not found. 


The ‘liver is studded with nodules of all sizes, dark ved in 
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| endocardium ‘and valyular. 


the end) at h 
e centre and lighter a e periphery. Histol 

the liver shows an of normal 
with small round cells. At parts the hepatic cells are 
distorted, vacuolated, and atrophied. The -interlobulay 
connective tissue is increased. ‘The smaller blood vessel 

are choked with large endothelial cells, some of Which 
show mitotic figures. The nodules are surrounded b 

compressed liver tissue. y 


188. The Filtrable Virus. 
CIAuURI (Il Policlinico, ‘August 3rd, 1919), discussing. the 
problem of the filtrable virus from the. etiological POInk, of 
view, points out how contradictory are the results of vari 
observers. Practically the case has been made especiatiy 
prominent of late in the discussions as to the exact catty 
of influenza. From the polymorphic character of thbix 
symptoms, clinically there is much to suggest that swing 
fever, plague, equine anil human influenza, are more.og 
less closely allied. One school discards obvious bacilli like 


' Pfeiffér’s bacillus and others as the fundainental cause, 


and Ciauri compares them to Plato’s cave dwellers, who 
never saw anything but the shadow--the shadow in thig 
case being the filtrable virus: Hither bacteria are merely 
an etiological epiphenomenon or, on the other hand, the 
root cause of infection, and the invisible virus is something 
which mobilizes the latent pathogenicity of the invading 
germs, or it may be thatcertain pathogenic micro-organiimg 
take on a filtrable stage,'in which they spread con 

This seems more probable than the wholesale relegation 
of bacteria to a comparatively unimportant position, Ig 
might explain the difference between endemic and ‘pan. 
demic influenza, and in any case saves us from a wholesale 
repudiation of bacteria as etiological factors in disease, 
The whole study of infections has an important reflex 
bearing on our general ideas as to prophylaxis and 
therapy. 


Albuminuria among Recruits. 
E. PLAToU (Norsk Magaztn for Laegevidenskaben, March, 
1919) has examined the urine of 310 recruits for albumin 
It was found 
that as training progressed the proportion of pusitive tests 
after exercise sank rapidly and appreciably. Thus, amon, 

149 recruits examined frum the fifth to the eighth day ¢ 

training there were 26, or 17.4 per cent., whose urine-con- 


tained albumin. But from the ninth to the fifteenth day - 


of training albuminuria was found only in 8.1 per cent. of 
the 161 men examined. It was also noted that the propor. 


_ tion of cases of albuminuria was far higher after morning 


than after exercise later in the day, the proportion be 
15.1 per cent. after exercise in the morning and only ae 
per cent. after exercise in the afternoon. Of the 39 men 
whose urine contained albumin after exercise at the begin- 
ning of training, 31 were examined after the fifteenth day 
of training, and of these 14 showed no albuminuria after 
exercise, morning or afternoon. The author concludes 
that early in the training of recruits exercise of three 
hours’ duration provokes albuminuria in more than 10 per 
cent. The albumin is present only in small quantities, 
but casts are almost invariably to be found in these urinés. 
ed on disappears, as a rule, after a night’s rest 
in bed. 


190. A Case of Laboratory Typhus. 
F. PEPEU (Riforma Medica, October 4th) reports the fol- 
lowing case: Professor Miiller was preparing an emulsion 
of faeces from infected lice to inject into guinea-pigs, when 
the syringe containing the emulsion was spilt over the 
table and Miiller’s hand and arm, on which there were 
some scratches. Miiller did not disinfect his hand until 
finishing the experiment. After sixteen days’ .incuba- 
tion he developed a typical attack of typhus. All other 
sources of infection but the laboratory could be excluded, 
as he had not been in contact with any typhus patient 
nor had he been bitten by lice. : 


191. Tubercle of the Myocardium. 


the bronchial glands, and on the right auricle there was 
a tuberculous mass the size of a big filbert. The mass 
was covered by thickened adherent -pericardium ; it did 
not project into the auricular cavity. On section it was & 
pale yellow, and made up of caseous tubercle surrounded 
by fibrillary tissue. Giant cells were fairly common at 


were found centrally, but very rare in the periphery. The 
apparatus normal. 


is unique in the author's expeniences, 
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192. Bacillary Dysentery. 
From July to October, 1918, G. ROSENTHAL (Paris méd., 
October 25th) treated 980 cases of Shiga bacillus dysentery 

a French military hospital, with 6 deaths, a mortality 
of barely 0.6 per cent. This low figure was not due to the 
wildness of the outbreak, as in other units the mortality 
was'as high as 10 to 15 per cent., but was attributed by 
Rosenthal to the large doses of specific serum employed, 

systematic use of morphine, regular feeding of the 
patients as soon as the acute stage was past, and careful 
srsing. In every severe case 60 c.cm. of serum was given 
the first day, and 40 or 60c.cm. on the two following days 
gecording to the severity of the case. In forty-eight hours. 
staols ceased to contain blood, and in four days the 
number fell from sixty tofifteenorten. A severe case was 
wangformed into a mild one, ‘and the cure was completed 
by symptomatic treatment. If no improvement took place 
the injections of serum were continued iu doses of 40c.cm. 
aday. In some cases a total of over 400c.cm. was given. 
Rosenthal found that arthritis was extremely frequent, 
especially among the mildcases, As arule, only one joint 
was attacked, in some cases more than one, but the 
arthritis was never generalized. A few examples of 
cervical arthritis and involvement of the joints of the 
hands were seen, but the knee-joint on one or both sides 
was most frequently affected. The condition was often 
one of arthralgia with tender points on the inner side of 
the knee, as if the tissues round the joint were more 
affected than the joint itself. There was also a form 
characterized by hydrarthrosis without any obvious in- 
fammation. In rare instances a form was seen Closely 
resembling suppurative arthritis; although nothing was 
found on exploratory puncture. Complete recovery was 
the rule and suppuration was unknown. Muscularatrophy 
did not occur or was only slight. 

193, Inoculation against Influenza. 
A, SALVAT, Professor of Hygiene in the Faculty of 
Barcelona (Rev. de Med. y Chir. Pratique, October, 1919), 
uses. a prophylactic vaccine similar to that of the British 
War Office, but containing in addition recently isolated 
patameningococci. The vaccine was used in about 5,000 
cases, four doses being given of 50, 100, 150, and 200 
nillion respectively. Ina group consisting of about 4,900 
Spaniards there was no fatal case of influenza, or even of 
severe bronchopneumonia; whereas in a group of about 
fifty persons of British nationality there were five com- 
plicated cases and two deaths. Salvat attributes this 
occurrence to the fact that the attack took place after the 
patients had left the country, which suggests that the 
vaccine should be prepared in the patient’s own country. 
He also attaches a certain importance to the ethnic factor, 
certain races being more vulnerable than others. 


194, Benzene Poisoning in Children. 
G, BERGMARK (Hygiea, September 31st, 1919) finds that the 
toxicity of benzene is much underrated, and that though it 
is in common household use, parents do not know it is 
very poisonous, being satisfied that the only danger lies in 
its inflammable properties. Its smell is enough to dis- 
courage most children with a taste for sampling the con- 
tents of stray bottles; but this does not apply to infants, 
as the writer’s three cases show. ‘The first case was that 
of a boy, aged 16 months, who helped himself to benzene 
oat of a bottle which, according to the mother, contained 
hardly enough to be visible. Soon afterwards he became 
both pale and cyanosed, and riles could be heard over the 
whole of the right lung. There was no vomiting, and the 
pulse was fairly slow and strong. About half an hour 
after the benzene had been swallowed the boy was 
comatose. The skin was pale grey, the pulse was not 
palpable. Mustard plasters were applied to the skin, and 
camphor and caffeine were injected subcutaneously. 
Lavage of the stomach yielded a cupful of blood-stained 
fluid smelling strongly of benzene. The stomach was 
irrigated with salt solution till it no longer smelled of 
benzene. The amount of benzene thus obtained was 
found on analysis to be 0.8c.cm. The poison was taken 
at 12.30; the boy was dead at 3 o’clock. The necropsy 
showed congestion of the brain and meninges, extensive 
haemorrhages into the lower lobes of both lungs, and 


great injection of the bronchial mucosa. The age of the 
second patient was also 16 months; the amount of the 
benzene withdrawn from the stomach was only 0.2 c.cm., 
and the period between the swallowing of the drug and 
death was three weeks. In the third case—that of a boy. 
aged 22 months—the benzene obtained by gastric lavage 
amounted to 1c.cm., but the child recovered. Probably 
this recovery was to a great extent due to the child having 
taken a large meal shortly before he swallowed the 
benzene. The author accordingly suggests that as lo: 
as valuable time is not wasted it is a wise practice to feec 
the patient with fats, milk, and cream, so as to neutralize 
the action of the benzene on the stomach, 


195. Spontaneous Rupture of the Aorta. 
A. AGUILAR FEILU (Revista Espanola de Med. y Chir., 
October, 1919) records a case of spontaneous rupture of 
the aorta in a man aged 40. The patient had no history 
of venereal infection, but was suffering: ‘from chronic 
nephritis and myocarditis.. There were generalized. 
oedema, albuminuria 4 per 1,000, maximum blood 
pressure 17 and minimum 11 with Pachon’s oscillo- 
meter. The patient suddenly complained of pain in ‘the 
left side, became cyanotic, and died in half an hour. At 
the autopsy, in addition to the renal lesions and signs 
of chronic pulmonary tuberculosis, a transverse rent was 
found in the aorta immediately above the insertion of 
the sigmoid valves. No atheromatous or other lesions 
apart from the rupture were seen in the aorta.’ The heart; 
and especially the left ventricle, was hypertrophied, and 
the inner cusp of the mitral valve was thickened. Micro- 
scopical examination of the aorta merely showed a de- 
generation of the intima and part of the media in the 
neighbourhood of the rupture. 


196, Generalized Infections treated by Auto- 
Vaccines. 
MODLLES. DE PFEFFEL and HOCHBERG (Bull. Soc. de Pédiat, 
de Paris, March 17th, 1919) report three cases in children 


of acute or subacute infection of the skin or subcutaneous 


tissue, which were treated with vaccines prepared accord- 
ing to Wright’s method. The first case was an example 
of multiple streptococcal abscesses of all four limbs in 
a girl aged 133 years. Subcutaneous injections of anti- 
streptococcal serum and collargol and electrargol intra: 
venously had no effect, but rapid improvement took place 


after two injections of an autovaccine containing 250 million. 


organisms. The second case occurred in an infant aged 
one year suffering from generalized staphylococcal pyo- 
dermia. Two injections of an autovaccine were given, 
each containing 250 million organisms, without any effect 
on the general or local condition. After a third injection 
of 750 million organisms a generalized vaccinal reaction 
occurred in the form of an eruption of folliculitis. When 
seen twelve days later the skin was much clearer. Two 
more injections, each consisting of 500 million organisms, 
was given, with an interval of six days between each 
injection, which was followed by considerable improve- 
ment. Five days after the last injection the child deve- 
loped enlargement of the retro-sterno-mastoid glands, with 
eczema of the scalp, and died two days later, probabl 
from acute renal insufficiency, An autopsy was refu 
The third case, which occurred in an infant aged 7 months, 
was also an example of generalized staphylococcal pyo- 
dermia, which was cured within a week by a single injec- 
tion of an autovaccine containing 250 million organisms. 


197. The Pleurisy of Late Hereditary Syphilis. 
ACCORDING to M. R. CasTEX and J.B. FONT (La Prensa Méd., 
Argentina, February 28th, 1919), late hereditary syphilis 
may be manifested by the development of various forms 
of pleurisy, the clinical types of which vary according as 
the pleurisy is an isolated phenomenon or associated with 
other symptoms of syphilis. In the former case the 
pleurisy may be dry, accompanied by an effusion which 
is usually sero-fibrinous, or assume the form of pleural 
sclerosis. Though not absolutely constant, a syphilitic 
lesion of the lung is frequent in pleurisy, and appears 
to be the initial site of the syphilitic process when it is 
situated in the respiratory system. Pleurisy associated 
with other manifestations of syphilis may appear in the 
form of a double pleurisy or polyserositis, usually in 
association with other visceral localizations of syphilitic 


infections—for example, in the heart, aorta, liver, spleen, 
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kidneys, etc. The etiological diagnosis in these cases 
between syphilis and tuberculosis is very difficult. An 
absolute affirmative diagnosis is impossible, and it is only 
possible to make a relative one by the exclusion of tuber- 
culosis through the negative reports of examination of the 
sputum and animal inoculation. The obvious proof of the 
syphilitic nature of the pleurisy is the rapid and favourable 
effect of specific treatment. If the action of the treatment 
is slow and its success only relative, one may conclude 
with great probability that there is an association of 
tuberculosis and syphilis. 


198. Haemophilia with Haemarthrosis and Separa- 
tion of the Femoral Epiphysis. 
J. GENEVRIER reports (Bull. Soc. de Pédiat. de Paris, May 
20th) a case of haemophilia in a boy, aged 10 years, whose 
grandfather and brother were also ‘ bleeders,’’ while his 
mother and sister showed no symptoms of the disease. 
The anaemia was very marked, especially after the 
haemorrhages, when the red cells were reduced to 
2,000,000 and the haemoglobin to 45 per cent. After an 
injury to the knee a considerable swelling of the joint 


took place, but, as the pain was not worse than on pre-, 


vious occasions, medical advice was not sought until three 
weeks after the accident. A considerable effusion into the 
joint was then present, and there was an unusual thicken- 
ing of the femoral epiphysis, which on x-ray examination 
was found to be separated. Such an occurence, though 
common in Barlow’s disease, has not hitherto been de- 
scribed in haemophilia. After continuous extension for 
three months, during which time no further haemorrhages 
took place, and the red cells increased to 4,600,000, the 
movements of fiexion of the joint became complete, while 
those of extension were limited, and there was a bayonet:- 
shaped deformity of the limb. A silicate apparatus was 
applied to enable the child to walk. The-future functional 
eapacity of the joint appeared uncertain. 


199. Tuberculosis Contracted in a Hospital Creche. 
NOBECOURT and PARAF (Bull. Soc. de Pédiat. de Paris, April 
15th, 1919) record two cases of infants who contracted 
tuberculosis in a hospital créche. One, aged 12 months, 
vleveloped adenitis of the tracheo-bronchial glands, which 
showed a tendency to recovery, while the other, aged 
6 months, in addition to infection of the tracheo-bronchial 
glands, had tuberculous bronchopneumonia, which proved 
rapidly fatal. The tuberculosis could not have been con- 
genital, as the mothers who suckled the infants did not 
show any signs of that disease, but was obviously acquired, 
and as the infants had never lived anywhere but in the 
créche, they must have acquired it there. All the staff 
were healthy, but, on the other hand, several infants 
admitted in previous years had shown tuberculous lesions 
post mortem. The two patients therefore had developed 
the infection from living in a contaminated environment. 
In the créche in question numerous factors appeared likely 
to favour infection—namely, lack of isolation, difficulty of 
ventilation, deficient cubic space, and overcrowding. 


’ 200. The Influence of Bombardment on Glands. 
ETIENNE and RICHARD (Rev. méd. de l’Est, October, 1919) 
state that the frequency and violence of the bombardments 
of Nancy, either by long-distance gunfire or by aircraft, 
gave them an opportunity for studying the action of war 
emotions on the various glands, especially those of internal 
secretion. In the first place they were impressed by the 
frequency of amenorrhoea in Nancy and district as the 
result of the bombardments. Several cases of the kind had 
also occurred in Paris under similar circumstances. On 
many occasions the close association between the function 
of the mammary glands with that of the ovary was shown 
by a considerable diminution, and sometimes by a complete 
suppression, of the secretion of milk following bombard- 
ments. Two cases of transient glycosuria of sudden onset 
are next described. The writers attribute its occurrence 
to an excessive secretion of adrenalin, caused by emotion 
acting on the glycogenic function of the liver by means of 
the abdominal sympathetic. Numerous cases of Graves’s 
disease were observed, which were due either to a sudden 
wiolent emotion or to a succession of frequently repeated 
emotions. 


201. Subcutaneous Injections of Milk in Diseases of 
tne Eye. 
BERNEAUD (Muench. med. Woch., September 5th, 1919) has 
given about 2,000 injections of milk in some 500 cases at 
an eye hospital in Kiel during a period of two years. He 
injected subcutaneously and with antiseptic precautions 
§ c.cm. of milk that had been boiled for twenty minutes. 
Though rigors were never observed fever was provoked, 
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refnaining high for a few hours. No articular paing 
urticarial eruptions occurred, and no signs of anaphy 3 
followed a second injection of milk. The action of th 
injections on parenchymatous keratitis was slight but in 
eczematous keratitis they were strikingly beneficial 
and photophobia being almost invariably banished,’ 
effect of a first injection was particularly satisfacto 
some cases, being sufficient to relieve the patient of all hig 
symptoms. The results were promising in iritis, a 800d or 
very good effect being observed in 70 cases, no effeet in 10, 
The author considers this treatment a great advanee jg 
the case of iritis, the tension of the secondary glaucoma of 
iritis being also benefited thereby. In 8 out of 24 Cases of 
choroiditis the disease was refractory to treatment, in} 
cases some improvement, and in 6 great improvement Wag 
observed. The action of the injections was beneficial in 
slight post-operative inflammation, in iritis, and traumatic 
hypopyon. No definite verdict could be given as to the 
effect of this treatment on sympathetic ophthalmia, ang 
tra&homa was not appreciably affected ; but ulcers of the 
cornea responded satisfactorily. In 11 cases of gong, 
rhoeal conjunctivitis the results were excellent, sayy 
in 2 cases. The injections seemed to have no effect on 
gonorrhoeal vulvitis. The results were good in herpes gf 
the cornea, indifferent in primary glaucoma, amanrotig 
retinae, and neuro-retinitis. 


SURGERY. 


202. Partial Tetanus. 
ACCORDING to A. RODRIGUEZ CASTRO acy méd. del 
Uruguay, September, 1919), cases of partial tetanus are 
occasionally observed in children, although no example of 
partial tetanus of the limbs has yet been published at this 
age. Splanchnic tetanus is very exceptional, and only a 
few instances of cephalic tetanus have been recorded, 
Pelfort, who analysed all the cases of tetanus which 
occurred in Morquio’s pediatric clinic at Montevides 
from 1908-14, could find only two examples of partial 
tetanus, one being a case of cephalic tetanus, the other 
case was in a child suffering from ulcerative stomatitis 
whose gum the father touched with his dirty fingers, 
A few days later contracture of the neck and face de 
veloped, but never became generalized. Recovery took 
place after injection of antitetanic serum, so that it wag 
doubtful whether it was a case of Escherich’s psendo 


tetanus or real tetanus. In March, 1918, Ugén reported to - 


the Sociedad de Pediatria another case of Rose’s cephalie 
tetanus, making a total of three cases of cephalic tetanus 
studied at Montevideo between 1908 and 1918. Castro now 
relates a case of fatal cephalic tetanus in a child aged 
30 months, which developed eight days after injury to the 
soft palate by a piece of wood which the child had picked 
off the floor. The first symptoms observed were. trismus 
and painful contractures of the neck and face muscles, 
and it was not till three days later that the contractures 
involved the extremities. Death took place the following 
day. The case differed from the cephalic tetanus of Rose 
in the absence of facial asymmetry or paralysis. 


203. Abscess of the Lung following Tonsillectomy. 
PROFESSOR H. BURGEN of Amsterdam (Nederl. Tijdschr.v. 
Geneesk., November Ist, 1919), in a review of the literature 
of this subject, states that about forty cases have beep 
recorded, all of them in America ; thirty-two have occurred 
in adults and only six in children. In all but one case, ip 
which local anaesthesia was used, ether was given as 4 
general anaesthetic. Burgen comes to the conclusion that 
the fear of abscess of the lung need not act as a deterrent 
when tonsillectomy is indicated, provided that it is per 
formed by a skilful operator and with all the necessary 
precautions, which include (1) treatment and rest in bed 
for a few days after the operation, (2) local anaesthesia is 
older children and adults, (3) special care in the adminis 
tration of a. general anaesthetic in the case of young 
children. Under these conditions the danger of pulmonary 
abscess is extremely slight. 


204. Local Treatment of Anthrax with Corrosive 
Sublimate. 

C. M. PERTUSIO (Il Policlinico, Sez. Prat., October 12th, 
1919) describes the method which has been employed by 
Professor Savini of New York for many years in the treat 
ment of malignant pustule without the use of any serum. 
The method consists in the direct application of co 
sublimate powder to the lesion without having recourse 
to any incision, excision, or Paquelin’s cautery. A square 
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») regard to the causation of the round 
KREMPELHUBER (Deet. med. Woch., October 2nd, 1919) 
draws attention to 
«. is combined with gastroptosis. 
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e of adhesive plaster with a circular hole corresponding 
Pine area of the pustule is applied, the powder is freely 
dusted over the pustule, the healthy skin being covered 
py the plaster. Another piece of plaster of the same size 
is placed over the first and a simple dressing is applied. 
After twenty-four hours the two pieces of plaster are 
removed and the remains of the powder washed off the 
pustule. It will be found that the surface of the pustule 
has been converted into a black slough and that the sur- 


. rounding oedema has entirely disappeared, while the 


eneral condition has much improved. According to the 
author, the only drawback to the method is the pain, but 
that does not last more than twenty-four hours. The scar 
which results is not disfiguring, and no case of intoxication 
has ever resulted. Apparently the sublimate produces 
coagulation of the protoplasm of the tissue cells and 
thereby prevents absorption of the poison. 


205. Relation of Gastroptosis to Gastric Ulcer. 


IN the course of a review of standard teachings with 
gastric ulcer, 


e frequency with which gastric ulcer 
At the Wirzburg Uni- 
versity Polyclinic, gastroptosis was found in 88.6 per cent. 
of the cases of gastric ulcer diagnosed as such with the 
help of the z rays. Among women with gastric ulcer, the 
long, ptotic stomach was found in as high a proportion as 
95 per cent. The ptosis was considerable in 80 per cent. 
of these cases. The predilection of ulcers for the small 
curvature of the stomach and the upper wall of the 
pylorus—that is, the parts by which the stomach is sus- 
pended—offers a clue to the relation of gastric ulcer to 
gagtroptosis. The latter, by inducing an abnormal tension 
on the mucosa of the stomach at these points restricts 
the circulation, and thus reduces the vitality of tissues 
already, perhaps, abnormally exposed to erosion by 
hyperacidity of the gastric juice. The author supports 
this argument by reference to the success commonly 
achieved in gastric ulcer by rest cures. The patient being 
on his back, the stomach rests on a broad base, tension of 
a limited part of its walls is relieved, and kinking or 
compression of the blood vessels in the lining of the 
stomach is prevented. . 


206. Gonorrhoeal Otitis in Infancy. 
H. PuTZIG (Deut. med. Woch., October 16th, 1919) records 


' the following case to point his argument that the common 


tendency to treat suppurative conditions of the ear without 
a bacteriological diagnosis is deplorable. An infant, born 
in November, 1918, was treated for the first time a fort- 
night later for typical gonorrhoeal conjunctivitis. Com- 
plete recovery was effected in two to three weeks by 
specific treatment. In February, 1919, the infant developed 
a purulent discharge from the right ear. The tympanum 
was red and perforated. Only slight improvement followed 
irrigation with hydrogen peroxide ; the discharge became 
thicker and more profuse, as well as fetid. Tampons 
soaked in alcohol, boracic acid irrigations as well as 
powdered boracic acid, failed to check the discharge. 
Then gonorrhoeal otitis was suspected, and typical Gram- 
negative cocci were found. Accordingly irrigation with 
protargol was prescribed, with the result that in a few 
days marked improvement was effected. By the middle 
of March the discharge had ceased and the perforation 
had closed. No relapse occurred. As the otitis did not 
develop till almost two months after the arrest of the con- 
junctivitis, the author suggests that it was probably not 
the source of the otitis. This, he suspects, was the result 
of direct infection from the mother. 


OBSTETRICS AND GYNAECOLOGY. 


207. Welander’s Sore. 
A. L. Fonss (Ugeskrift for Laeger, September 4th, 1919) 
records the following case of superficial non-venerea 
ano-genital sore, first described by Welanderin 1903. The 
patient was a girl, aged 6? years, who had suffered for a 
fortnight from ano-genital sores when she was admitted 
to hospital. Here two sores, of the size of a threepenny 
bit, were found close to the anus. They were slightly 
depressed, circular, non-indurated. They exhibited a 

reyish tinge, and their margins were not undermined. 


imilar ulcers, with slightly bowed outlines, were situated. 


on the labia majora. There were no herpetic or other 
vesicles in the neighbourhood of these ulcers, which 
caused considerable pain, particularly on micturition, 
The inguinal glands were not enlarged, and a search for 


‘was found to be almost as large as an infant’s head; it 


- called enchondroses, which develop from pre-existing 


the pallida, Ducrey’s bacillus, the gonoceccus, 
and the diphtheria bacillus was negative. Wassermann’s 
reaction also was negative, and the only micro-organism 
to be found was a large Gram-positive, straight bacillus, 
with sharply cut ends. The sore quickly healed under 
treatment with fomentations and the painting of a few 
granulations with silver nitrate. A fortnight after her 
admission to hospital the ulcers had become slightly 
depressed scars, with soft but quite sharply defined 
margins. The author, who has observed two similar 
cases, suggests that this condition is probably not very 
rare. The recognition of its non-venereal origin is of 
the greatest importance. There are many synonyms for 
this disease, none of them satisfactory. Lipschitz, in 
1913, gave it the name wicus vulvae acutum, a title which 
iails to differentiate between this and other varieties of 
acute sores of the genitals. Welander’s original title— 
superficial, innocent ano-genital sores in women—is too 
cumbrous, and Finger’s designation, pseudo-tuberculosis, 
is misleading. The author, who has collected ‘twenty- 
nine cases from the literature, discusses in detail ‘the 
differential diagnosis, the most important tests bemg 
indicated in the record of his case. 


208. Large Lipoma of the Right Labium Majus. 
GAMMELTOFT (Ugeskrift for Laeger, June 5th, 1919) records 
the case of a woman, aged 40, who had previously been 
well, apart from the development of a nodule removed 
from the left breast when she was 20. At the age of 38 
she noticed a swelling in the right inguinal region. As the 
swelling grew it became increasingly troublesome, especi- 
ally when she sat. down. On examination the swelling 


hung between the thighs, suspended from the right labium 
majus. It was soft but not fluctuating, and the overlying 
skin was brown and showed a few distended veins. 

tion under chloroform proved the swelling to consist of a 
lipoma, the uppermost limit of which extended into the 
ischio-rectal fossa for a little way. Under the microscope 
the tumour showed oedematous itodi 


PATHOLOGY. 


209. Primary Enchondroma of the Lung. _ 
ENCHONDROMA is a form of tumour which is very 
rarely found in the lung. As a rule it does not give 
rise to anv definite symptoms during life, and is only 
discover.({@ the autopsy. E. REBOUL (Journ. de méd. et 
de chir. prat., October 25th, 1919) devotes his Lyons 
thesis to a description of one of these cartilaginous 
tumours, which, owing to their local malignancy, differ 
from the benign growths of rachitic or rheumatic origin 


cartilage. Unlike the cases of enchondromata hitherto 
described, which were usually multiple and small, the 
tumour described by Reboul was a large single growth 
measuring 15.5 cm. by 11.5 cm., and weighing 780 grams. 
On clinical and radioscopic examination it presented the 
appearances of a hydatid cyst. On exploratory puncture 
a solid mass was encountered suggestive of cancer. The 
tumour was enucleated with considerable difficulty from . 
a sac which was formed below by the diaphragm, 
externally and anteriorly by the pleura, and behind and 
above by the lower surface of the lung. On section the 
tumour showed a yellowish surface with islands of cartilage 
in a chalky matrix. Microscopical examination showed 
an osteo-cartilaginous tumour with bone marrow of fatty 
type interposed between’ the bony and cartilaginous 
framework. 


210. Resolution in Pneumonia. ss 
LORD (Journ. Exper. Med., October Ist, 1919) brings forward 
evidence of the existence, in the cellular material ob- 
tained from pneumonic lungs, of a proteolytic enzyme 
capable of digesting coagulated serum at hy n-ion 
concentrations of 7.3 to 6.7, but becoming inactive with 
more acid concentrations. He also finds an 3 
capable of splitting peptone to amino-acid nitrogen, which 
is operative at hydrogen-ion concentrations of 8.0 to 4.8, 
but most active at 6.3 or 5.2, These observations may be 
regarded as having a bearing on resolution in pneumonia. 
It is probable that during the course of the disease there 
is a-gradual increase in the hydrogen-ion concentration of 


the exudate, and as the cellular material breaks down it ~ 


liberates a ferment that digests the fibrin in weakly 

alkaline or weakly acid media. It loses its activity as‘the 

hydrogen-ion concentration of the exudate increases, bat 
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meanwhile the peptone-splitting ferment increases in 
activity, and gradually replaces it entirely. By these 
means it is imagined that the exudate becomes dissolved 
and resolution takes place. 


211. Pathology of Tuberculous Peritonitis. 

L. MELCHIOR (Ugeskrift for Laeger, October 23rd and 30th, 
1919) has investigated 36 cases of tuberculous peritonitis— 
7 in children, 14 in women, and15in men. These 36 cases 
were found among 4,572 necropsies, and the incidence of 
tuberculous peritonitis in the mortuary might accordingly 
be put at 0.8 per cent. Among the children the most 
common primary lesion was tuberculosis of the mesenteric 
glands—an observation which the author suggests might 
indicate infection of the peritoneum through the gut and 
mesenteric glands. A striking feature of tuberculous 
peritonitis among the women was the frequency with 
which tuberculosis of the internal reproductive organs was 
found (in 12 out of 14 cases). In many cases in this class 
no other source of infection could be found, and in at least 
half of the cases tuberculosis of the gut could be definitely 
excluded. Haematogenous infection being improbable, 
the author concludes that in women the most common 
source of tuberculous peritonitis is the tuberculous internal 
generative organ. Among the men tuberculosis of the 
reproductive organs was conspicuous by its absence—a 
phenomenon the more striking because tuberculosis of the 
male reproductive organs is comparatively common, There 
was also no tuberculosis of the urinary tract (except for 
one case of miliary tubercles in the kidneys), nor was there 
tuberculous meningitis or acute miliary tuberculosis. On 
the other hand, in as many as 8 out of the 15 cases there 
was extensive chronic pulmonary tuberculosis. These 
findings suggest that in the case of children and men the 
sources of infection are uncontrollable by operation and, 
broadly speaking, the prospects of successful operative 
treatment are poor. In women, however, the origin of the 
peritonitis being traceable to tuberculosis of an ovary, the 
uterus, or its appendages, the prospect of combating the 
peritonitis by removing the primary focus of disease is 
comparatively good. 


212 Morbid Anatomy of Cephalhaematoma. 

G. VARIOT and J. BOUQUIER (Bull. Soc. de Pédiat. de Paris, 
April 15th, 1919) describe the post-mortem appearances of 
two cases of cephalhaematoma. In the first case, which 
showed a typical haematoma of the right parietal region, 
the pericranium was still slightly raised by the collection 
of blood. The diploé in the central part of the parietal 
bone was much thinned. On the other hand, the bony 
radiations starting from the centre of ossification in the 
healthy parietal bone were distinctly visible, and the bone 
was thicker. But the most striking feature in the specimen 
was not so much the thinning of the bone as the presence 
in it of numerous holes like those made by a needle, 
especially at the anterior superior part in an area of about 
a square centimetre. Inthe second case the right parietal 
bone showed very similar small holes. None of the fissures 
and cracks which have been described by some writers 
were seen in the outer table. The speakers considered 
that a direct relation existed between the presence of the 
holes, which were most marked in the region of the haemor- 
rhage, and the effusion of blood. The holes probably 
represented medullary spaces containing the blood vessels 
which gave rise to the haemorrhage. Delay in ossification, 
which appeared to be the primary factor, would be more 
likely to produce a tearing of the blood vessels when the 
pericranium was being separated during labour. The 
mechanism of haematoma appears therefore to vary in 
different cases. In some there are cracks or fissures and 
in others a special dysostosis which appears to be a pre- 
disposing cause of the haemorrhage. 


The Pathology and Bacteriology of the 
Influenza of 1918. 

FRoM a consideration of the findings in 212 post-mortem 
examinations on influenza cases, CORONINI and PRIESEL 
(Muench. med. Woch., No. 35, 1919) comment on the relative 
infrequency of tuberculosis as a serious complication. In 
only 5 of the cases was there a progressive pulmonary 
phthisis. In 1 case there was acute miliary tuberculosis 
and in 1 tuberculouspleurisy. Old cardiac valvular lesions 
were present in 17 cases, and in 7 of these an acute endo- 
carditis was superadded. In 1 case only was there a 
primary endocarditis of simple, verrucose type. In all 
the cases the cause of death was severe lesions in the 
respiratory system. All cases dying in less than a week 
showed more or less inflammation of pharynx, larynx, or 
trachea. In 20 cases these lesions were very severe and of 
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213. 


diphtheritic type. In the first week the pulmonary lesion 


seen was a haemorrhagic bronchopneumonia,. usually 
accompanied by sero-sanguineous exudate in the pleurae, 
In deaths during the second week the bronchopneumoniag 
were purulent, while at later dates abscesses in the lungs 
were frequently found. Pleural effusions in these later 
cases were generally purulent. Rupture of degenerated 
muscles, due to severe coughing, was occasionally ob- 
served. Minute haemorrhages were seen in the pleurae 
and pericardium in suffocative cases. In four instances. 
there were petechiae in the skin, in 14 multiple small. 
bleeding points in the mucosae of stomach and intestines 

in 7 small bleedings in the renal pelves.. In 8 cases, which. 
occurred early in the epidemic, there were multiple minute’ 
haemorrhages in the white matter’ of the brain. Thege: 
were of the spherical type frequently observed after: 
poisoning by phosgene. The writers hold that the: 


' cerebral haemorrhages were due to toxic action causing 


damage of capillary walls; they found no evidence of 
bacteria in relation to them. Oné'hundred and ninety.’ 
eight cases.examined bacteriologi¢ally gave very diverse: 
results.. Pneumococci, streptocacci, and Staphylococcus 
aureus were the organisms found, most commonly. Un: 
doubted influenza bacilli of the, Pfeiffer type were culti- 
vated successfully only nine times. In 16 cases the writers’ 
obtained a minute Gram-negative ¢occus in short chains, ' 
which gave a light growth on ordinary agar. In animals 
it caused only purulent peritonitis... In sections of lungs- 
from. many cases they saw organisms which they believed 
to be this coccus, but these were possibly Pfeiffer’s bacillus, 


214. Laceration of the Tissues and Gas Gangrene. |_| 
S. WEIL (Muench. med. Woch., No. 37, 1919) experimented 
with strains of the bacillus of malignant oedema and_of' 
Fraenkel’s bacillus, and: employed Hochst’s multivalent 
serum and Wassermann’s antitoxic serum for malignant 
oedema. It was found that doses of the organisms which 
could easily be overcome by the undamaged tissues of 
rabbits and guinea-pigs gave rise to fatal gangrene if 
injected into muscles which had previously been lacerated 
by clamping the limb. Even small fractions of the minimum 
lethal dose for a healthy animal-would prove fatal if inocu- 
lated into crushed muscle. It was further observed that 
doses of appropriate antiserums which would give com-.. 
plete protection from a lethal dose of organisms in an 
animal with undamaged tissues were valueless for the: 
same dose of organisms injected into lacerated muscle. 
Weil reiterates the necessity for surgical removal of 
damaged and infected muscle in human cases even 
when suitable antiserums are employed. 


215. . Pathological Anatomy of Gout. a 
FRITZ MUNK (Deut. med. Woch., No. 34,1919) has combined 
extensive x-ray examinations of gouty lesions with histo- 
logical investigations of morbid material. He finds that 
tophi are formed primarily only in the soft tissues around 
joints and not in the cartilages or bones. In the latter the: 
urates are deposited only after some damage of the tissues.: 
The reactive phenomena called forth by gouty deposits are 
partly of a general nature common to all tissues, and partly 
special to individual tissues. There is always an accumu: 
lation around the urate crystals of various cells, especi+ 
ally giant cells, some of which (the urophages of Littens): 
are loaded with urate. A species of granulation tissue is: 
formed. ‘Tophi which occur in the bone marrow are sur- 
rounded in addition by a zone of fibrosing osteomyelitis, 
and the bony trabeculae retrogress to non-calcified osteoid’ 
tissue. New bone formation, however, may occur as & 
late development. Tophi in this situation may cause a- 
considerable excavation of the medulla and_ progress 
towards the articular cartilage. Sooner or later the 
cartilage, attacked from below, breaks down over the 
surface of the tophus and the uvate is discharged into the 
joint cavity. This occurrence is seen especially in the 
joints of fingers and toes. Tophiin the periosteum cause 
absorption and indentation of the bone on which they 
press, and the periosteum itself becomes greatly 
thickened. The joint surfaces of articular cartilage 
are resistant to the action of urates and the cartilaginous’ 
substance shows no special predilection for uratic deposit. : 
Accordingly, ankyloses are rare in gout. In gouty subjects. 
the cartilages appear to receive a general stimulus from. 
substances in the circulation, so that they exhibit a 
return towards more embryonic conditions. The zone 
of calcified cartilage at the  osteo-chondral junction 


broadens and becomes more cellular than is the rule in. . 


normal adult tissues. This alteration proceeds uni-, 
formly and in an orderly fashion, so that it cannot be 
explained by the presence of tophi which are distributed’ 
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- 916, Treatment of Influenza by Injections of Quinine. 
¥. FABIER (Journ. de méd, et de chir. prat., October 25th, 
3919) devotes his Bordeaux thesis to the treatment of 
jnfluenzal bronchitis and bronchopneumonia by intra- 
uteal injections of quinine. In moderate cases a single 
* injection of 15 to 18 grains is required; in severe cases 
three injections in the twenty-four hours are needed; 
in cases With threatening asphyxia intramuscular 
injections (15 grains in the twenty-four hours) should be 
combined with intravenous injections (74 grains in the 
twenty-four hours). There are, he adds, no contraindica- 
tions to this method, which was employed by the writer in 
‘eases complicated by albuminuria, a bad state of the heart, 
and even in pregnancy. The doses, however, were reduced 
jin these cases. ‘Lhe fall of the temperature will serve as 
a guide as to when to diminish or stop the injections. If 
necessary the drug may be given in cachets by mouth 
after the injections have been discontinued. Fabier’s 
results were very satisfactory. The only death among 33 
‘ occurred in a pregnant woman admitted to hospital 
late in the disease with double bronchopneumonia. As 
garule recovery was more or less rapid, the fall of tempera- 
ture and general improvement taking place on the third or 
fourth day. ‘here were no drawbacks to the treatment, 
apart from nodules at the injection site or tinnitus 
aurium, which occurred in a few patients. 


217. Malingering. 

" WHITE (Journ. of Nerv. and Ment. Dis., September, 1919) 
notes that malingering is regarded in different lights by 
the laity and lawyers on the one hand, and psychologists 
and criminologists on the other, in that the lay mind is not 
able to appreciate the unconscious motive present in man 
cases of simulation. He cites instances in which ‘*faked’’ 
symptoms could not be regarded as true malingering, but 
were the result of defective mentality, and evidences of 
an abnormal mental reaction to a set of disagreeable 
realities. ‘The writer discusses malingering in relation to 
punishment. The layman, having detected simulation, 
demands punishment as a natural consequence. There is 
something of hate in this attitude, and the situation illus- 
trates the retributive reaction of the herd, or society, 
toan unsatisfactory member. The writer argues with 
considerable skill that to punish a convicted malingerer, 
whose symptoms may be the product of a psychosis or 
defective mentality, is further to distort and crush the 
already diseased mind, and can produce no possible benefit 
to society. Punishment is necessary, but it should not 
have the motive of hate behind it; the proper diagnosis 
must be made, and suitable methods of enforced re-educa- 
tion should be adopted for the chronic simulator, who may 
be turned into a useful member of society. 


218 The Prognosis of Scariatinal Nephritis. 

Iva paper emanating from the department for infectious 
diseases of the Wilhelmina Hospital at Amsterdam, M. A, 
Dervis (Nederland. Tijdschr. v. Geneesk., November 1st, 
1919) reports the result of an inquiry into the subsequent 
history of fifty patients who had developed nephritis 
while under treatment for scarlet fever in the hospital in 
196. Of the 50 cases 30 could be examined, with the 
following results: 21 were found to be healthy; 4 had a 
raised blood pressure with little or no albuminuria and a 
satisfactory general condition ; 2 had intermittent albu- 
ninuria with normal blood pressure and a good general 
condition; 1 had intermittent albuminuria with normal 
blood pressure and a suggestion of tuberculosis; and 2 had 
albumin in the urine with normal blood pressure and a 
good general condition. 


219. The Therapeutical Value of Mesothorium. 
P,CARNOT and G. GUILLAUME (Paris méd., November Ist, 
1919) report a number of diseases, which have been treated 
successfully by subcutaneous injections of mesothorium, 
&metal belonging to the group of radio-active substances 
otwhich radium is the best known. Its analgesic effect 
was undoubted both in cancer and in rheumatic pains. In 
§onococcal arthritis it proved very valuable, and had a 
definite though incomplete action on the local infective 
Process. In a case of obstinate erythema multiforme the 
efect was remarkable. The eruption gradually faded, the 


temperature fell by lysis, a progressive increase in diuresis 
coinciding with a disappearance of joint pains and an im- 
provement in the general condition. In a case of hyper- 
trophic biliary cirrhosis in which all other treatment had 
failed, after a series of injections of 30 micrograms of meso- 
thorium the liver diminished 5 cm. in size, the pain which 
had lasted for months disappeared, the patiént’s general 
condition improved, and the intense jaundice almost 
entirely faded. ; 


- 220. Tuberculosis and Wounds of the Chest. . ia 

AS the result of his observations on soldiers of the allied 
arraies interned in Switzerland, TECON of Lausanne (Rev. 
méd. de la Suisse rom., August and September, 1919) came 
to the following conclusions: Pleuropulmonary tuber- 
culosis as the consequence of wounds does exist, but is 
exceptional, since out of 42 cases of penetrating wounds 
and other injuries to tbe chest he found only 14 with tuber- 
culosis, in only 8 of which a causal relation between the 
thoracic injury and the development of tuberculosis could 
be established. Contusions of the chest were more liable 
to give rise to tuberculosis than penetrating wounds. The 


time during which an injury may be regarded as re- 


sponsible for the development of pleuropulmonary tuber- 
culosis varies in different cases. It may be of considerable 
length, and it is impossible to fix a maximum period 
applicable to all cases. 


221. Desertion and General Paralysis. 
ACCORDING to BENON (Ann. d’hyg. publ. et de méd. lég., 
September, 1919) failure to recognize general paralysis 
was frequent during the war, especially during the 
years 1914-15, before neuropsychiatric centres had 
been established at the front. The disease may run 
its course insidiously for months, especially on active 


service or in barracks, and its only manifestations _ 


may be slight impairment of memory and judgement, 
which is not incompatible with life in the army. The 
patient is often accused of simulation, but the specialist 
will have no difficulty in furnishing proofs of the reality of 
the disease. Benon records a case of desertion on the eve 
of an attack in a man who was generally regarded as a 
malingerer but was found to be suffering trom general 
paralysis. 


222. Mercury in the Treatment of Malaria. ee 
L. FaccionA (Il Morgagni, October 31st, 1919) alludes to 
Cremonese’s recent advocacy of mercury as a preventive 
and cure of malaria, and states that Baillou in 1640 and 
Willis in 1695 recommended calomel, either alone or in 
association with quinine, in the treatment of intermittent 
fever. L. Frank in obstinate cases preferred it to quinine 
in doses of 5 to 10 grains daily. In 1742 Schultze published 
his thesis at Halle on the treatment of quartan fever by 
mercury. BAILLIE (The London Med. and Phys. Journ., 
1820) observed that all regular intermittents yielded to 
quinine if they were given a grain of calomel every 
evening for eight to ten days. EBERLE (4 Treatise of the 
Materia Medica and Therap.) obtained good results with 
mercury in cases in which intermittent fever did not yield 
to quinine, arsenic, etc. In 1914 Facciola himself (Tommasi, 
May 15th) stated that patients treated with mercury or 
who had been given mercury recently were immune to 
malaria either on account of the presence of the drug or 
by reason of the changes which it caused in the body 
fluids. 


223. A Case of Priapism. 

AT a recent meeting of the Société de Médecine et de 
Chirurgie de Bordeaux (Journ. de méd. de Bordeauz, 
November 10th, 1919) DE TEYSSIEU reported the case of a 
sailor, aged 23, who, without obvious cause, developed 
a state of persistent priapism, which was not affected by 
coitus, chloroform, or drugs of various kinds. Not 

abnormal was found on examination of the genital system, 
and there was no mental disorder. The tendon reflexes 
were exaggerated, and the cerebro-spinal fluid showed 
considerable hypertension, but its composition was normal. 
The condition lasted twenty-eight days, and then slowly 
subsided a week after the application of continuous 


galvanic currents. In the subsequent discussion Anglade . 


stated that he had never seen a similar case, but that he 
had occasionally met with priapism in epileptics. 
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224. Futility of Closing Schools in an Epidemic 
: of Influenza. 
DURING the epidemic of influenza in the autumn of 1918 
KE. ZANDER (Hygiea, May 16th, 1919) investigated the inci- 
dence of the disease in a school attended by 711 children 
distributed in twenty-four classes. ‘The teachers of each 
class undertook to investigate in the children’s homes the 
symptoms responsible for their absence from school, with 
special reference to the existence of fever. The diagnosis 
of influenza thus depended on laymen’s evidence, but 
the author does not think this appreciably affects the 
validity of his conclusions. Altogether 419 scholars con- 
tracted influenza. With the exception of three classes the 
influenza morbidity of the school corresponded with the 
influenza morbidity of the population outside the school. 
In the three classes referred to the influenza curve did not 
conform to that of the general population, a wholesale out- 


break suggesting infection of one scholar by another. But 


even in these exceptional cases the proportion of children 
contracting infiuenza was not ultimately much greater than 
in the other classes. The fact that influenza is seldom 
propagated by school contacts suggests that Ehrenfeld’s 
hypothesis (non-infectiousness of influenza during the 
first day of the symptoms) is correct. On this assumption 
there is no need for the closing of schools during an 
epidemic of influenza provided every scholar is kept at 
home as soon as he develops symptoms. This was ap- 
parently the practice in the author’s school, and he sup- 
poses that the fulminating outbreak of the disease in the 
three classes was due to infection by scholars whose sym- 
ptoms on the first day had not been severe enough to keep 
them from school. 


225. Influenzal Myositis. 

WITH reference to the observation recently made by Hilde- 
brandt, that the chief manifestation of the influenzal re- 
lapse is myositis, F. VORPAHL (Med. Klinik, September 28th, 
1919) records the case of a man, aged 55, who contracted a 
light form of influenza in January,1919. About eight days 
after it had passed off pain in the back of the head and 
the nape of the neck gradually became so severe as to be 
almost unbearable. When he was admitted to hospital, 
three to four weeks after the onset of the pain, he could 
hardly open his mouth or turn his head because of the 
pain which had extended to his face. The back of his 
neck was much swollen, but the skin was not involved. 
Light pressure was painless; deep pressure provoked great 
pain. The left masseter muscle was alsotender. The leuco- 
eytes, which numbercd 20,000, consisted chiefly of poly- 
nuclear neutrophils, eosinophils being present in the pro- 
portion of 2 per cent. The temperature was 38°C., the 
pulse 80. The application of hot substances increased the 
pain; cold substances relieved it. By the middle of 
March the pain had alinost disappeared and the leucocytes 
had fallen to 15,000. Later, the extensors of the thighs 
became painful and the temperature again rose to 38°C. 
Convalescence was protracted, and the patient was not 
discharged as cured till early in May, when his leucocytes 
had fallen to 10,000. Reviewing the literature of influenzal 
myositis, the author notes that the prognosis is good, 
the action of the muscles involved not being ultimately 
impaired. But convalescence is apt to be protracted, and 
the pain is refractory to salicylic derivatives, quinine, 
baths, and hot air treatment. The drug found most effec- 
tive by the author was collargol, of which he injected 
5c.cm. of a2 per cent. solution into a vein. The leuco- 
cytosis in his case seemed to indicate that the symptoms 
were due to a genuine inflammatory condition of the 
muscles. 


226. : Hysteria in an Infant. 
0. Kiaus (Wien. klin. Woch., October 23rd, 1919) records 
the case of a 3-year-old boy who returned home one day 
from picking fruit to find that his mother had given birth 
to a child a few hours earlier. At first the boy was well 
and cheerful ; half an hour later he collapsed on the floor, 
with limbs and head flaccid, and eyes closed except at 
short intervals. Now and then spasmodic contractions of 
certain muscles were observed. The author arrived to 
find nine women wailing over him. For thirty-six hours 
the child had not eaten or spoken, but he had occasionally 
screamed. There were inco-ordinated movements of 
the limbs, and he did not respond in any way when 
spoken to. It transpired that two years earlier a child 
had glied in the family on the same day that another had 
heen born, and that a year earlier the birth of yet another 
cnild had occurred on the day that the 1l-year-old child 
had developed cerebro-spinal meningitis, of which it 
died a few days later. These two extraordinary coinci- 
dences had been discussed in the hearing of the patient, 


748 B 


whose temperature was subnormal, and who presented 
no signs of organic disease. The room being clesreg 
friends and relations, the author propped the chil@ y 
shouting loudly, ‘‘Stand up.’’ ‘The child obeyed, ang be 
crying to his father. Uneventful recovery followed, 


SURGERY. 


227. Excision of Joints for Tuberculous Arthritis, 
KIRMISSON (Revue d’Orthopédie, September, 1919), who hag 
been consulting surgeon to a ‘‘surgical aid bureag” jy 
Paris during the past twenty years, has had an opportunj 
of examining during this time some 200 patients who haya 
undergone excisions of joints. The joints invegt 
include the knee (118 cases), hip (42 cases), elbow (19 ¢ 
ankle and tarsus (20 cases), and the wrist (2.cases). hg 
results are grouped according to the age at which the ye. 
section was performed. In all excisions performed hefoyg 
the age of 15 years the results were either very bad or 
poor. This applied particularly to operations on childrey 
under 5 years of age. In the knee ankylosis in malpositiog 
and gross shortening were the rule ; in the hip, in additioy 
to deformity and shortening, persistent sinuses werg 
frequently seen. The results in operations performed op 
adults (excepting in old people) were on the whole satis. 
factory, but in twenty knee-joint excisions abnorma} 
mobiJity was present, necessitating the wearing of 
apparatus. All the elbow and wrist-joint excisions pro. 
duced fiail joints, but as Kirmisson points out, patients 
with good results are unlikely to report at the bureay, 
He emphasizes the well: known principle that where re. 
section of a joint is performed with the idea of retaini 
or reproducing mobility it is essential that there should bg 
asufficiency of muscular power.—In apparent contradistine. 
tion to these conclusions ROCHER (Journ. de méd. de Bor. 
deaux, September 25th, 1919) publishes notes on two cases 
of tuberculous arthritis of the shoulder-joint in children, 
where, after excision of the upper end of the humerns, 
complete removal of the synovial membrane and caiuter- 
ization of the joint interior, excellent functional results 
were obtained. In both cases, seen one year and eighteen 
months after the operations respectively, fibrous ankylosis 
of the joint was present. Rocher pleads for the more 
frequent adoption of this operation in tuberculous arthritis 
of the shoulder in children where for social reasons con- 
servative treatment involving careful and constant super. 
vision is not feasible. Fixation of the shoulder in the 
position of future maximum utility was adopted for some 
months after the operation in each case. In these in- 
stances the joint excisions were deliberately planned, 
and correct after-treatment was carried out. 


228. Finochietto’s Sign. 

A NEW sign for the diagnosis of faecal impaction is 
believed to be pathognomonic by its discoverer, Fino- 
CHIETTO (Surg., Gyn., and Obstet., September, 1919), 
The older signs were two: the fact that the palpating 
finger leaves a depression if the faecal mass is @ soft 
one, the other is the so-cailed Gersuny or Klebs’s: sign. 
The latter is elicited by pressing on the tumour and sud- 
denly releasing the pressure. When the sign is positive, 
there is a feeling as if two wet surfaces were separated at 
the moment when the pressure is released. Finochietto’s 
sign is the auditory counterpart of Gersuny’s sign, a rigid 
wooden stethoscope taking the place of the examining 
finger. When the pressure made with the stethosope is 
released a large moist rale is heard. It is sometimes 
necessary to change frequently the site of the stethoscope 
in searchivg for the sign. ‘The author holds that it is 
particularly valuable where the tumour is small, hard, 
and slightly movable, and there is no history of con 
Stipation. 


229. Rib Compression of Brachial Plexus. 

THAT the lowest cord of the brachial plexus may be com- 
pressed by a cervical (accessory) rib has long been known, 
and a large number of cases have now been recorded in 
the medical literatures of most countries. The discovery 
that the plexus may be compressed by the first rib itself 
in the absence of a cervical rib is comparatively new. 
STOPFORD (Brit. Journ. Surg., October, 1919) gives am 
account of ten cases of this kind, the largest number so far 
recorded. It is noteworthy that all of these cases have 
been seen by him within the short period of two years 
The symptoms are similar to those experienced by cerv! 

rib sufferers: there is the same doss of power on exertion, 
the same neuralgic pain along the ulnar border of the fore 
arm intensified by the carrying of weights which drag the 
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shoulder down and pull the plexus on to the rib more 
severely, the same relief when the elbows are supported 
as by the arms of a chair. The trouble is eminently 
amenable to surgical treatment, the portion of first rib on 
which the plexus lies being excised. The results of this 
manoeuvre are excellent. Stopford recounts two very 
interesting cases in which gunshot wounds resulted in a 
lowering of the pectoral girdle and consequent strangu- 
lation of the lowest cord of the plexus on the first rib. In 
one case, in addition to this compression, there was a 
neuralgia in the distribution of the upper (fifth) nerve root 
by traction. This last case was cured by nutritional 
treatment of the trapezius directed to increase the power 
of that muscle sufficient to support the shoulder. 


230. Syphilis of the Stomach. 

G. O. E. LIGNAC (Nederland. Fijdschr. v. Geneesk., Novem- 
ber 8th, 1919) records a case in a man, aged 52, in whom 
the symptoms were anorexia, constant pain and tender- 
ness in the epigastrium, without special localization, and 
occasional hacmatemesis. No tumour could be felt on 
gentle palpation. There were no changes in the other 
organs, the liver in particular showing no enlargement or 
nodules. ‘Traces of blood were found in the stools and 
gastric analysis showed hyperacidity. Venereal infection 
was denied. Nothing could be learnt from x-ray examina- 
tion, A diagnosis of carcinoma of the stomach was made 
and laparotomy was performed. The middle third of the 
stomach, which was found to be diseased, was resected, 
and on examination showed three varieties of lesions— 
namely, chronic gastritis, gummata, and syphilitic ulcera- 
tion. Spirochaetes were found in the mucous membrane 
between the plasma cells. The patient made a good 
recovery, and when seen nine months after the operation 
was in excellent health. The writer alludes to similar 
cases of syphilis of the stomach simulating carcinoma 
reported by Dubac and Fenwick. In the former’s case 
treatment by mercury and potassium iodide was instituted 
and recovery took place without operation. Lignac con- 
cludes by saying that cancer may supervene on a chronic 
syphilitic process. 


231. Early Vaccine Treatment of Gonorrhoea. 
H. Boas and O. THOMSEN (Hospitalstidende, October 22nd, 
1919) have departed from the usual course in the vaccine 
treatrnent of gonorrhoea. by confining the injections to 
early cases. Thus, instead of treating the complications 
of gonorrhoea, they attempted to abort them. Every 


‘recent case of gonorrhoea was given three intragluteal 


injections, the interval between each injection being five 
toseven days. After giving details of the preparation and 
dosage of their vaccine they compare the results obtained 
in 126 inoculated cases with the results of non-specific 
treatment in a consecutive series of 202 cases. Among 
the inoculated patients the incidence of complications was 
19 per cent. Among the uninoculated it was 45 per cent. 
Of the 23 complicated cases observed among the inocu- 
lated, there were 7 in which the complications occurred 
synchronously, at a time when a new supply of the 
vaccine was used. This supply was probably inert, and 
as soon as it was replaced by another supply, the bulk of 
the inoculated remained free from complications. Of the 
23,.complications among the inoculated, one was lymph- 
angitis of the penis and 2 were periurethral infiltrations. 
There were 15 cases of posterior urethritis, 3 of prostat- 
itis, and only one of epididymitis. As a rule the compli- 
cations were not severe. Of the 90 cases showing com- 
plications among the uninoculated, about half were cases 
of prostatitis: and a bare quarter were cases of epi- 
didymitis. The inoculation seemed to have no effect 
on the course of anterior urethritis, gonococci being 
found in the discharge for as long as among the uninocu- 
lated. Inoculation did not, therefore, hasten recovery, 
except in so far as it prevented the development of 
complications in a large proportion of cases. 


232. Intravenous Injaction of Mercury and Salvarsan 
in the same Solution. 
LINSER of Tiibingen (Med. Klinik, October 12th, 1919) has 
for the past fifteen months given intravenous injections of 
& mixture of sublimate of mercury and saivarsan in about 
1,000 cases. Intravenous injections of sublimate alone are 
apt to provoke thrombosis; and though this may be 
avoided by diluting the solution with blood, aspirated into 
the syringe before injection, the device implies an un- 
desirable complication of technique. But dilution of the 
sublimate with a solution of salvarsan serves the same 
purpose, and is in other respects an advance in the com- 
bined treatment of syphilis with mercury and salvarsan. 
The author has given about 8,000 of these combined 


injections, and has seen no ill effects. No enteritis, 
dermatitis, or signs of renal irritation were noted, and 
stomatitis occurred only when very large doses of mercury 
were given. The effect of this procedure on the mani- 
festations of syphilis was rapid and thorough. Wasser- 
mann’s reaction became negative during or soon after it, 
and remained negative. Among the cases observed for 
more than a year, there were only a couple in which the 
reaction failed to remain negative. Examination of the 
mixture by Professor Biilow showed that the mercury 
enters into a new combination, so that it is no longer 
demonstrable by the ordinary tests. It is possible, even 
probable, that the composition of the salvarsan is also 
affected. The system appears to tolerate larger doses of 
the sublimate in conjunction with salvarsan than by itself. 
As much as 0.1 gram of sublimate was given in one dose 
by the combined method, but this did provoke stomatitis. 
This showed that the mercury was not converted into a 
biologically insoluble compound, as was feared. The ex- 
cretion of mercury and salvarsan by the kidneys showed 
no differences from the excretion of these drugs when 
given separately. The following technique is recom- 
mended: Into a 10 c.cm. syringe 6 to 8 c.cm. of warm 
water containing the desired amount of neo-salvarsan or 
sodium-salvarsan are aspirated, and then 2 c.cm. of a 1 per 
cent. solution of sublimate. A dark-green deposit forms, 
but this passes even a fine needle. To ensure proper 
mixture and thus prevent thrombosis, the syringe should 
be well shaken, preferably with a bubble of air inside it. 


OBSTETRICS AND GYNAECOLOGY. 
233. . Modification of Porro’s Operation. 

LECOCQ (Ann. de Gyn. et d’ Obstét., October, 1919) recalls ar 
operation by his former chief, Reymond, in 1911. Reymoné 
removed a gravid uterus at term containing a living infant 
without doing the preliminary hysterotomy, just as one 
would remove a large fibroid, thus realizing haemostasis 
surgically and saving the mother and the child. Lecocq 
has performed the operation himself on four occasions, 
saving the child in each case, but losing one mother from 
diffuse peritonitis. The five cases, including Reymond’s, 
are reported in full. The indications for the operation are 
the same as those for hysterectomy or for Porro’s opera- 
tion. By the method one can obviate haemorrhage and 
avoid the risks of infection. The indications are summed 
up as follows: (1) Probable infection of the uterus when 
parturition by the natural passage cannot take place with- 
out danger, (2) when the uterus is the seat of fibroids or 
cancer, (5) when rapid delivery is necessary owing to the 
immanence of uterine rupture, (4) when complete uterine 
inertia occurs at the time Caesarean section is proposed, 
(5) in the case of placenta praevia with grave haemorrhage 
or with haemorrhage into the uterine muscle, and (6) to 
obviate the danger of osteomalacia. Briefly, the operator 
proceeds as in hysterectomy, clamping the broad and 
round ligaments, incising the peritoneum anteriorly and 
stripping off the bladder. Then, the uterine arteries 
having been identified, they are clamped and the vagina 
or cervix cut across, this being done very rapidly. The 
clamping of the second uterine artery interrupts the 
maternal circulation and threatens asphyxia of the fetus. 
The author therefore advises that one of the uterine 
arteries be cut between two clamps, and that the vagina 
or cervix be sectioned right up to near the second artery ; 
then, everything being ready, the latter is clamped and cut 
and the uterus removed. The assistant then deals with 
the uterus, cutting up its anterior wall, tying the cord, 
and, if necessary, resuscitating the infant. The operator 
finishes the operation as in ordinary hysterectomy. 


234. Detention Home for Women, 
FINDLEY (Amer. Journ. of Obstet., October, 1919), in a 
short report of the work of a detention home for women 
in Omaha, states that more than half of the cases were 
addicted to the drug habit and that all were social 
derelicts. As a moral problem the work was most dis- 
couraging, because, as these women had a certain 
economic value in the underworld, repeated efforts were 
made to obtain their release, and many who were released 
attacked the home in a most scandalous manner. The 
police and the politicians were not too enthusiastic in their 
support of the institution. In a total of 275 cases admitted 
all but 8 had gonorrhoea. It was found that a single 
negative smear had no significance, as in only 30 per cent, 
of the cases which ultimately revealed the gonococcus 
was the organism found at the first examination, in some 


cases the gonococcus was not found until the eighth, . 
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tenth, and, in one instance, the fifteenth successive daily 
examination. The complement deviation test for gonor- 
rhoea did not prove to be of any practical value. In addi- 
tion, 70 per cent. were also syphilitic, though only one in 
ten showed clinical evidence of syphilis. The number of 
cases of tubal infection was surprisingly low; clinical 
evidence of involvement was given in only 2 per cent. 
of cases. Dilatation of the cervix under gas anaesthesia, 
with swabbing of the endometrium with formalin and 
iodine solutions, shortened the period of detention by 
half, 


235. Sugar and Fats during Pregnancy. 

SCHILLER (Surg., Gyn., and Obstet., November, 1919) states 
that although glycosuria of a small degree is by no means 
rare, and a susceptibility to alimentary glycosuria or a 
decreased sugar tolerance is very courmon during preg- 
nancy, yet the amount of sugar found in the blood in these 
conditions is not above the normal level. This glycosuria 
and decreased sugar tolerance is to be explained by the 
activity of the glands of internal secretion and the lowering 
of ovarian activity during pregnancy. The increase of fats 
in the blood from the fourth month onwards is not to be 
explained either by increased amounts consumed nor by 
increased mobilization of fats from the fat deposits of the 
body. Nosatisfactory explanation of the hyperlipoidaemia 
has yet been presented. ‘There is no parallelism between 
the amounts of glucose and cholesterin in the blood of the 
pregnant. Schiller thinks that the endocrine glands play 
an important part in this phenomenon also. 


PATHOLOGY. 


236. Paget’s Disease of the Nipple. 

PAGET’s disease of the nipple, an eczematous condition 
in which malignancy sooner or later supervenes, has long 
awaited a rational explanation. It has been tacitly 
accepted that the eczematous condition is a pre-cancerous 
stage, and that the eczema, according to Virchow’s 
theory that cancer is caused by prolonged irvitation, 
leads eventually to the development of carcinoma of the 
breast. If this were really so one would expect the type 
of growth to be an epithelioma. This objection can be 
met by assuming that the cells of the nipple and areola 
mammae undergo a metaplasia and so produce wha‘ever 
type of cell predominates in the sections of the carcinoma 
discovered later. This is a comfortable theory, and with 
it some pathologists have lulled themselves to sleep in the 
past. But it is a purely hypothetical consideraticn. This 
long accepted theory, according to which the eczema 
precedes, and is at first entirely independent of, the 
carcinoma, has been traversed by SAMPSON HANDLEY 
(Brit. Journ. Surg., October, 1919). Handley holds that 
an undiscovered cancer is the first step and that the 
change in the nipple is secondary and purely nutritional, 
due, in fact, to the cutting off of normal lymph drainage 
of the nipple by permeation or secondary fibrosis of the 
subareolar lymphatic plexus. This would bring the in- 
duration and loss of epithelium of the nipple into line 
with the lymphatic oedema, which may occur in the skin 
covering the mamma. He adduces as evidence two cases 
which were carefully and systematically examined micro- 
scopically. Several plates are reproduced, which should 
be examined by the interested. In brief, the changes 
shown are permeation of the subareolar plexus, and also 
of the short, finger-like lymph vessels which drain the 
skin of the nipple. Most of these are seen blocked with 
cancer cells, and, as Handley says, they are as perfectly 
injected with cells as with methylene blue in an experi- 
ment. It must be admitted that Handley offers a very 
reasonable explanation of this disease. The amount of 
inaterial is small, but cases are rare, and no doubt the 
collection of further material will place the issue beyond 
doubt. 


237. | Complete Inversion of the Viscera. 
E. DARAIGNEZ (Gaz. hebd. des sci. méd. de Bordeaux, 
November 16th, 1919) records a case of this kind in an 
Annamite rifleman who died of pneumonia. No history 
was available as to any signs or symptoms during life. 
The liver was in the left hypochondrium and the spleen 
in the right. The caecum with the appendix lay in the 
left iMac fossa, while the sigmoid flexure was situated in 
the right. On raising the intestines a similar inversion 
of the vessels was found. The abdominal aorta was on 
the right and the inferior vena cava on the left; the right 
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spermatic vein opened into the renal vein on the same 
side, while the left spermatic vein opened directly into 
the inferior vena cava. ‘The same inversion of the viscera 
was found in the thorax. ‘The heart was lying on the right 
side; the right lung had only two lobes and the left three, 
Below the concavity of the arch of the aorta, which wag 
directed from left to right, was the left bronchus, and from 
the concavity of the arch arose the right subclavian and 
carotid, and the innominate artery on the left. Contrary 
o the normal arrangement, the left innominate vein 
was short and almost vertical, and the right long and 
almost horizontal. The position of the pneumogastricg 
was also inverted, the right crossing the anterior surface 
of the aorta, while the left passed in front of the subclavian 
artery. 


238. Bacteriology of Mumps. 

HADEN (Amer. Journ. Med. Sciences, November, 1919) 
recalls that several observers have from time to time 
isolated from the blood, parotid secretion, or testes, in 
cases of mumps, Gram-negative diplococci which grew 
slowly in cultures, usually not appearing for forty-eight 
hours; but on injection into animals they failed to 
reproduce the disease. Last year, however, Herb, who 
isolated such a coccus from the heart’s blood and tissueg 
of a fatal case, succeeded in producing parotitis in a dog 
after local injections of cultures, and also orchitig 
after intraperitoneal injection. Haden thinks that 
Wollstein’s results with filtered parotid secretion and 
patient’s blood are not by any means conclusive evidence 
of a filtrable virus. Presumably the same would apply 
to Nicolle’s results. During an epidemic of mumps at a 
base hospital at Camp Lee, Haden found Gram-negative 
diplococci in the cerebro-spinal fiuid in one of nine cases 
of mumps with signs of cerebral complication. All these 
specimens of fluid showed a pleocytosis of the mono- 
nuclear type. Though no growths were obtained on 
culture from any of these fluids, yet Haden succeeded in 
isolating the organisms in pure culture from the blood of 
four cases of mumps and from an inguinal gland in another 
case. The growth on broth was very slow; transferred to 
agar the colonies appeared as very small dewdrops in 
forty-eight hours, but on repeated subculture ready growth 
was obtained in all media. ‘The injection of the organism 
into the testicle of a rabbit produced, first of all, a primary 
inflammation which quickly subsided, and then, on the 
eighth day, a considerable swelling of the organ, which 
continued for four days. 


239. Crigin of Lingual Ranula. 

SKILLERN (Surg., Gyn., and Obstet., November, 1919) who 
has had the opportunity of operating on a ranula in a case 
in which the submaxillary and sublingual salivary glands 
had previously been removed, argues against the theory 
that the cvst arises from the ducts of the salivary glands. 
The fluid contents of ranula, as Gmelin pointed out, have 
no similarity with saliva, for the former are rich in albumin 
and the latter is free from it. Paget long ago suggested 
that the condition was a hydrops of the sublingual bursa, 
as had already been adumbrated by Fleischmann, the dis- 
coverer of the bursa. With these opinions Skillern agrees. 
This sublingual bursa is found close to the frenum, resting 
on the geniohyoglossus, behind the ducts of Wharton and 
Rivini, and consists of a cavity split up by partitions lined 
with a distinct epithelium. The contents of a ranula 
resemble the white of an egg. : 


240. Blood Changes in Influenza. 
HILDEBRANDT (Med. Klinik, October 26th, 1919) examined 
the blood of several cases of influenza (diagnosis confirmed 
by bacteriological examination) in a military hospital in 
Flanders. There was no appreciable change in the haemo- 
globin content of the blood; it was 90 per cent. or less. 
Early in the disease there was leucopenia, but as the 
disease progressed there. was a slow but not uniform 
increase in the number of leucocytes. A differential 
leucocyte count showed a decrease chiefly of the lympho- 
cytes ; the decrease in the number of the polynuclear 
leucocytes was less marked. Later there was an abrupt 
rise in the number of leucocytes. In severe cases eosino- 
philia was conspicuously absent ; at a late stage in the 
disease it was much in evidence. Bronchopneumonia 


without mixed infection did not affect the blood picture, 


but a mixed infection led to extreme leucocytosis. The 
blood picture was the same in cases of relapse as in the 
original disease. The blood changes were of importance 
in the differential diagnosis of five-day fever, rubeola, and 
early phthisis, but not of typhus. The lymphocytosis 


found in influenza was apt to persist, and to be demon- . 


strable even,a year after its development, 
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MEDICINE. 

241. Influenzal Encephalitis. 
G. NEVE (Hospitalstidende, November 12th, 1919) has 
observed six cases of encephalitis in conjunction with, 
or soon after, an attack of influenza. One of his patients 
was a butcher, aged 46, whose family suffered from 
influenza. He was also * out of sorts’’ and lost appetite, 
‘put did not at once go to bed. After a few days he felt 
very ill, tired, and restless, with a sense of pressure in the 
head. On his admission to hospital a week after the 
development of symptoms he seemed very debilitated, 
‘and his movements were very sluggish. He could hardly 
‘move his head, but his neck was not painful. The pupils 
“were contracted ; their reaction to light was slow, and to 
accommodation almost absent. He collapsed, sometimes 
to the right, sometimes to the left, when Romberg’s test 
‘was made. He was rather drowsy, and complained of 
‘feeling heavy and giddy. He could read only for a short 
‘spell, and for some days he complained of pain in the 
back of his head. When he was discharged from hospital, 
about six weeks after admission, his symptoms had 
vanished and his pupils reacted to light. The author, who 
‘gives details of all his cases, found the clinical picture 
strikingly uniform, the differences noted being a matter 
of degree only. Every patient treated in hospital was 

iven hexamethylenetetramine, and the recovery of all 
the patients was probably the result, in part, of this 
treatment. The most prominent symptoms were drowsi- 
ness, spasm or rigidity of certain muscles, nystagmus, 
diplopia, and paresis or paralysis of the iris. Only in one 
case was the interval between the influenza and the 
encephalitis as long as two months; this case, which was 
particularly severe, was thought to be one of reinfection 
with influenza. 


232 The Ocular Complications of Influenza. 
AACCORDING to KERBRAT (Journ. de méd. et de chir. prat., 
October 25th, 1919) irido-choroiditis was fairly frequent 
‘in the course of the influenza epidemic of 1918-19. It 
‘was not always associated with a suppurative process of 
the adjacent tissues, such as sinusitis or adenitis, but 
appeared to be due to general septicaemia. It usually 


' developed as the attack of influenza was subsiding, when 


the system offered less resistance to pyogenic organisms. 
‘Moreover, Kerbrat’s patients had been in a state of mental 
‘and physical depression even before their influenzal attack. 
Involvement of the uveal tract was much more serious 
than simple serous iritis, which sometimes occurred, and 
was accompanied by little pain or exudation. The uveal 


- inflammation was manifested by severe pain, hyperten- 


sion, mydriasis, and discoloration of the iris. Opacity of 
the cornea and hypopyon frequently supervened. The 
other eye might become involved, but, as a rule, sympa- 
thetic ophthalmia was rare. When the process was con- 
fined to a single eye panophthalmia might occur, or, even 
apart from a general inflammation of the eyeball, gradual 
atrophy of the eye and blindness might result. , 


243. Treatment of Lupus Erythematosus. 

SMALL (Brit. Journ. of Dermat. and Syph., September, 
1919) recommends for localized lupus erythematosus of the 
face, scalp, ears, or hands a simple method of treatment, 
which he says gives satisfactory results and good cosmetic 
effects. The part is first gently washed with ether and 
allowed todry. It isthen vigorously rubbed with a mixture 
of acid. carbol. liq., 1 part, acid. lactic. fort., 4 parts, by 
means of a glass rod, a few drops being applied ata time, 
and the rubbing continued for two or three minutes. If 
slight irritation develops vaseline may be applied. Im- 
mediately following the treatment there is o'ten a slight 
inflammatory reaction. Ina few days some desquamation 
occurs leaving underneath a pinkish, relatively healthy, 
area. On the completion of exfoliation the applications 
are renewed, with at least weekly intervals, to allow of 
the disappearance of the inflammatory reactions. Too 
frequent applications might lead to ulceration. Improve- 
ment is marked after one or two treatments, and when 
these are continued the end results are very satisfactory. 
Lupus erythematosus of the hands, generally so intract- 
able, is rapidly improved by this method. The remedy 
seems to act not only by producing exfoliation, but also in 
some more specific way upon the morbid process, 


244, Treatment of Diabetes Insipidus by Pituitary 
Extract. 

P. LEREBOULLET (Paris méd., November 1st, 1919) alludes 
to a case of diabetes insipidus, reported by him five years 
ago, in which the symptoms were temporarily relieved by 
subcutaneous injection of the posterior lobe of the hypo- 
physis. Since then many other similar cases have been 
published showing that diabetes insipidus is often the 
direct or indirect manifestation of a change in the hypo- 
physis, which can be favourably influenced by subcutaneous 
injections of the posterior lobe of that gland. Its action, 
however, is only temporary, and rarely lasts more than 
twenty-four hours. The treatment, therefore, does not 
modify to any extent the prognosis of diabetes insipidus. 
It cannot cause a disappearance of the causal lesion, nor 
render an etiological treatment unnecessary—for example, 
when the con lition is due to inherited or acquired sy philis. 
It does not prevent a subsequent operation, which is 
always serious and often fatal. But its value lies in 
causing a temporary relief of the patient’s symptoms. It 
dispels the intense thirst for a few hours, calms the 
nervous system, and restores sleep. The treatment is 

uite harmless, so that daily injections of 1 to 2 c.cm. of 
the extract of the posterior lobe may be continued for a 
long period, and will be found to have a favourable action, 
not only on the diuresis and thirst, but also on the obesity, 
general condition, development of the genital-ssystem, and 
even on growth. a 

245. Are Hospitals Responsible for Spread 

of Influenzal Pneumonia ? 

C. LUNDSGAARD (Hospitalstidende, October 8th, 1919) has 
found it a prevalent opinion among Danish practitioners 
that patients admitted to hospital with uncomplicated 
influenza often contract pneumonia as a result of hospital 
infection. To elucidate this matter he has investigated 
the records of a hospital where 272 cases of influenza 
were admitted. In 44 cases the influenza was uncom- 
plicated by pulmonary manifestations. In 56 cases it was 
complicated by bronchitis, and in 172 by pneumonia. In 
all but one of these 172 cases the pn@1monia existed at the 
time of admission to hospital. The one exception was a 
girl, aged 18, admitted to hospital after she had been ill 
for two days. On admission her temperature was just 
over 38°C. Inthe course of a few days it fell practically to 
normal. She seemed to be definitely on the road to re- 
covery when, on the fourteenth day in hospital, the tem- 
perature rose suddenly and rigors set in. After three days 
the temperature was 40°. A few days later signs of 
croupous pneumonia on the right side developed, and death 
occurred three days later. The records of this hospital, 
which in the matter of organization, distance of one bed 
from another, etc., conformed to conventional standards, 
gave ho support to the assumption that pneumonia is 
propagated by hospital inmates. The fact that only one 
patient (of 100 patients admitted to hospital without pneu- 
monia) contracted pneumonia in hospital was in itself a 
refutation of this view. Of the 172 cases of pneumonia 
64 proved fatal, the death rate being 37 per cent. of the 
cases of pneumonia and 24 per cent. of all the cases of 
influenza. 


SURGERY. 


246. . Brain Injury in Simple Scalp Wounds. 
ScALP wounds have usually been, regarded as trivial 
things, and though it has long been Known that the inner 
table of the skull may be broken whilst the outer remains 
intact, it has not been sufficiently appreciated that the 
brain may receive a severe injury and the calvarium suffer 
no hurt. JEFFERSON gives the results of a systematic 
neurological investigation of a series of scalp wounds 
(Brain, September, 1919) caused by firearms and shell 
fragments. He finds that over 90 per cent. show evidence 
of some sort of intracranial disturbance. In about 50 per 
cent. the signs are of a concussional character, but in 
a further 43 per cent. there are signs of a local 
cerebral contusion as well. The contusions have in- 
volved all areas, mainly the motor and visual cortex, 
and have been of all grades of severity. ‘Usually the 
brain injury clears up rapidly, and unless the ex- 
amination is made soon after the receipt of the injury 
all signs may have disappeared of what was at first 
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a definite clinical entity. The force producing these 
scalp wounds of war is admittedly great, and probably 


cerebral trouble will ‘be found to be much rarer in civil | 


life than it was im the field. It is, however, inrportant 
that attention should be drawn to this subject, as pen- 
sioners who complain of head trouble after a simple scalp 
wound without fracture are apt to be suspected of neurosis. 
Three of the cases had Jacksonian fits, whilst the palsies 
were varied in character 2nd degree. Not the least in- 
teresting are the injuries of the visual cortex and the post- 
central sensory area. 


‘287. Appendicitis in the Epigastrium. 

J. BRAU-TAPIE (Gaz. hebd. des sci. méd. de Bordeaux, 
November 16th, 1919) records a case in a boy, aged 14, 
where, in spite of the presence of a definite McBurney’s 
point, the caecum and appendix were not found in the 
right iliac fossa but in the episastrium. Although the 
operation was performed only twenty-three hours.after the 
onset, the appendix was already gangrenous. Appendic- 
ectomy was performed and complete recovery took place. 
‘The author attributes the ectopia of the appendix to the 
abnormal shortness of the ascending colon. 


218. Non-union after Osteotomy. 
FORTUNATELY corrective osteotomies are followed in the 
vast majority of cases by solid bony union. GEIST has 
been unfortunate enough to meet with two cases in which 
operations on deformed tibiae resulted in non-union (Journ. 
Orthopaed. Surg., September, 1919). In the first case he 
did .an osteoclasis on a congenital unilateral deformity. 
When the plaster was removed, two months later, ‘‘ delayed 
union’? was found. A fresh cast was applied and worn 
for a further two months, at the end of which time the 
bone formative processes were found to be still in abeyance. 
Similarly after a third cast, so a brace was tried, but 
nothing happened during nine months save absorption of 
the boue ends. Fifteen months after the primary operation 
a bone gratt was inlaid. Primary wound healing resulted, 
but the end result was non-union. The Wassermann test 
was negative, and the child in all other ways was perfectly 
healthy. A second bone graft nine or ten months later 
also failed, and the non-union persists to this day. A 


second case, in a man of 30, was apparently cured by bone . 


grafting. Geist was under the impression that non-union 
Was very rare after surgical fracture, but at the meeting 
a6 Which his paper was read a discussion ensued,and eight 
further cases came to light in the practices of the 
speakers. It isevident that this untoward happening may 
from time to time occur, and that the technique employed 
has nothing to do with it. It is, however, so uncommon 
that it need not be considered a definite risk, and should 
deter no one. It seems to be commoner below the knee 
than above it, possibly because of the relatively poorer 
bivod supply of the lower third of the tibia. 


239. The Futility of Nerve Fiaps as Bridges. 
MostT standard textbooks on surgery contain descriptions 
and diagrams of the method of bridging gaps between the 
widely separated ends of divided nerves by the cutting of 
flaps. ‘These can be made from the central or from the 
peripheral end, or, as has commonly been done, from both. 
STOOKEY (Surg., Gyn., and Obstel., September, 1919) has 
made a careful analysis of the recoided cases, with a 
commentary upon each. There appears to be not.a tittle 
of evidence that this operation has ever been of value, 
and he denies that the operation has a place in modern 
nerve surgery. HKxperimentally it has been shown that 
flaps do not serve as conducting paths for the down- 
growing neuraxons. By the formation of flaps from the 
central stump a portion of the nerve from which the 
neuraxons must grow is grossly interfered with. Any tlap 
becomes a degenerated segment, and will not become 
neurotinized. This operation, futile as it is, is still 


superior to one other manceuvre—namely, the cutting of ; 
flaps from a previously healthy neighbouring nerve to eke | 


out the deficiencies of an injured one. This tour de force 
lives, happily, only in the pages of books. 


250. Successful Removal! of Foreign Bodies from the 
Heare. 
DUVPRGEY (Gaz. hebd. des sci. méd. de Bordeaur, November 
23rd, 1919) reports three cases in soldiers in which a bullet 
(two cases) and a shell fragment (one case) were success- 
fully removed from the heart substance. In the first case 
the bullet was in the anterior wall of the left ventricle, 
and in the second in the posterior wall of the right ventricle. 
The symptoms in each ease were the same—namely, a 
sense of oppression, precordial pain, and dyspnoea on 
exertion. In the case. of the patient with the shell 
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fragment swelling of the left breast was observed 


carditis. Duvergey is of the opinion ‘that the anterior 
route should atways be employed, even in ‘the case ot 
projectiles situated in the posterior surface of the heart 
Resection of two or three costal cartilages and resection ot 
part of the left border of the sternum allow a free access 
to the heart, the posterior ‘aspect of which can be inspected 
by raising it with the valve of a vaginal speculum. All the 
projectiles were removed by the aid .of radioscopy ang 
intermittent use of red light, their exact situation bei 

determined by the use of fine needles. Drainage of the 
pericardium for two or three days after the operation jg 
indispensable. Rapid improvement followed operation in 
all the three cases, and recovery Was uneventful ang 
complete. One patient was able to return to the front 
and the other patients resuned their former occupations, 


251. Partial Paralysis of Abdominal Wall. 
ROGER (Paris méd., September, 1919) calls attention to what 
must be a fairly common sequel of gunshot wounds.of the 
chest, namely, paralysis of a muscular segment of the 
abdominal wall. This palsy is, of course, the result of 
, division, more or less complete, of an intercostal nerve, 
Since the abdominal musculature is innervated by the last 
six intercostal nerves of each side, it follows that paralysis 
will be seen only after an injury of the lower chest wall, 
Roger points out that a great deal has been written -on the 
innervation of the limbs, but practically nothing on that of 
the trunk. ‘this is perhaps largely due to the fact that 
wounds in this region frequently cause death or such 
‘serious complications as to make the intercostal nerve 
lesion of decidedly secondary importance and consequent 
neglect. Roger has found no case similar to his in the war 
literature of the past five years, though he admits t 
must have occurred. He mentions the fact that Walther 
in 1916 recorded 5 cases of low abdominal palsy following 
on lumbar wounds. Such cases are similar to those ecca- 
sionally seen after kidney operations, where the first 
lumbar nerve has not been respected. Roger :gives the 
case-history and clinical signs of one patient who had his 
left seventh, eighth, and ninth ribs broken behind by a rifle 
bullet. He recovered from a consequent empyema, but a 
supra-umbilical hernia of large size developed, involving 
the left hypochondriac musculature as far as the middle 
line. There was a corresponding area of anaesthesia, ab- 
sence of the upper left abdominal reflex, and inexcitability 
of the musculature involved to the electric current. 


252 Hour-glass Stomach. 14 
WALTON (Surg., Gyn., and Obstet., September, 1919) reviews 
the operative steps which have been utilized for the treat- 
ment of hour-glass stomach. Of the commonly employed 
methods—single and double gastro-enterostomy, gastro- 
gastrostomy, Kammercr’s gastroplasty, and partial 
gastrectomy—he has little good to say. The chief fanlt 
to be found with these steps is that all save the last leave 
| the ulcer untouched, a potential source of pain, and the 
possible origin of a malignant growth. Excision of the 
ulcer alone he finds to be insufficient, the patients not 
always obtaining the relief which is theoretically their 
due. He therefore advocates excision of a strip of the 
lesser curvature bearing the ulcer, the stomach contents 
being controlled by clamps thrust through from greater to 
lesser curvature above and below, and then reconstructs 
the stomach by approximation of the cut edges of the 
shallow V thus removed. He follows this up with an in- 
mediate horizontal posterior gastro-enterostomy. Walton 
‘believes that this operation is less severe than partial 
gastrectomy, a belief with which all will not concur. Nor 
are its advantages over the Balfour cautery and gastro- 
enterostomy method obvious. A large number of hour- 


glass stomachs are spasmudic, that is, a presumably reflex 
spasm resulting from an ulcer on the lesser curvature, the 
remainder consisting of those in which there is a definite 
cicatricial fibrosis. The two forms might well ‘be con- 
sidered separately, although the treatment suitable for 
each may sometimes coincide. Walton promises a further 
paper on the subject, when he will no doubt give more data 
trom Which more definite conclusions can be drawn. 


253. Omenta! Grafts. 
FINTON and PEET (Surg., Gyn., and Obstet., September, 
1919) publish an-account of their experimental researches 
on the subject of omental grafts. The points that they 
sct out particularly to investigate were several in number 
-—_whether a thick-or aithin graft should be used.; whether 
it should be cnt free from the great omentum or Jett 
aitached; whether it was necessary to scavify the intestine 
before applying the. graft, and what was the fate.and what 


several occasions, and was probably associated with peri. ; 
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of the graft in the face of infection. To all of 
they give satisfactory answers. Detached 
omentum survived in practically normal condition when 
applied under sterile conditions to any abdominal organ. 
The thinnest grafts survived best; those containing 
much fat were frequently the source of large adhesions, 
and showed round-celled infiltration when sectioned. 
Mechanical irritation of the peritoneal layer on which the 
graft is placed is not necessary, and haemorrhage bencath 
it seriously interfered with its chances of survival. Finton 


-and Ellis found that the best suture material was plain 


fine silk; iodine and chromic catgut were irritating and 
caused dense adhesions. No more sutures need be placed 
than are sufficient to prevent rolling ; the graft need not be 
sewn down with more than four interrupted suture points. 
Detached omental grafts survived in every instance when 
used to reinforce Lembert suture lines, it infection was 
kept at its minimum; even when applied over small 
punctures the graft acted as a mechanical patch and 
prevented the spread of infection to the general peritovieal 
cavity. No method was found certain in preventing 
adhesions forming ; vaseline and paraftin increased their 
number. The authors are in favour of cutting the grafts 
from the free edge of the great omentum and separating 


them entirely from it. An omentum whose border is fixed 


toany given point in the abdominal cavity invites the gut 
to strangle itself over or under it. Grafts are advised to 
replace lost portions of peritoneum, to strengthen ‘suture 
lines in stomach or intestinal operations, to cover ‘the end 
of the cystic duct or reinforce the bile ducts, and to 
reinforce the peritoneum in threatened perforation. 


254. Generalized Subcutaneous Emphysema following 
: Fracture of the Ribs. 
ACOORDING to N. TAGLIAVACCHE (La Prensa Méd., Argen- 
tina, September 20th, 1919) emphysema following fracture 
of the ribs is, as a rule, more or less localized. Generalized 
emphysema, on the other hand, is rare, Alexander and 
Follet having collected only twenty cases from literature. 
It is usually a mild affection, the air in the subcutaneous 
tissue being absorbed spontaneously in from eight to 
twenty days. ‘The fatal cases on record, such as three 
of those reported by Alexander and Follet, were due to 
complications, such as collapse _of the lung, haemo- 
“pneumothorax, and infiltration of air into the mediastinum. 
fagliavacche reports a case in a man aged 58, who as the 
result of a fall from a height of 6 metres fractured the left 
fifth rib. In the course of two days the emphysema in- 
volved the whole of the face and neck, subcutaneous 
tissue of the thorax, abdomen, and scrotum. In the upper 
limbs, only the palmar aspect of the hands escaped. In 
the lower limbs the emphysema extended down both 
thighs and the left leg, but was absent on the right leg and 
both feet. During the first few days examination of the 
lungs was difficult, owing to the subcutaneous emphy- 
sema, but when the emphysema began to subside slight 
pneumothorax was detected in the left chest. Wool and 
bandages were applied and renewed every two or three 
days. On his discharge, sixteen days after admission, the 
emphysema had entirely disappeared except at the site 
of the fracture. ™ 


255. Peliosis Rheumatica simulating Appendicitis. 


THE surgeon faced with a case.of apparent peritonitis or 
obstruction (appendicitis, intussusception, etc.) is apt to 
forget that the signs of these conditions may be closely 
simulated by purpura. This is, of course, particularly true 
of children, and it is notorious that many an abdomen has 
been opened to find that purpura or the peliosis rheumatica 
of Schénlein is present. FANvTO0zzI (Il Policlinico, Sep- 
tember 15th, 1919) records a case which narrowly escaped 
operation. A boy, 12 years old, was.admitted to hospital 


with slight fever, small rapid pulse, anxious face, vomit- 


ing, and acute abdominal pain localized in the right iliac 
fossa. The diagnosis of acute appendicitis was made. On 
undressing the child :a petechial rash was found in the 
region of the elbows and, on closer observation, over the 
lumbar-renal region. An inquiry into the history revealed 
the fact that a month previously the child had noticed a 
rash on his thighs which had quickly spread over the 
entire body, and he had been confined to bed for several 
days with slight fever. The rash, which was rose-red at 
first, became yellow in about a week and disappeared, 
leaving behind troublesome pruritus. A few days later 
painful swellings of the joints began. attacking successively 
the ankles, knees, shoulders, and elbows. Swelling of the 
body was also noticed, but at this time no rash. The 
painful oedema of the joints and body soon subsided, 
and the patient seemed almost well again when the 


abdominal crisis supervened, and the child was brought 


te hospital. The author refers te other cases in the Jitera- 
ture of gastro-intestinal pain asseciated with purpura. 
Recent monographs on the subject agree that the threc 
characteristic symptoms of peliosis rheumatica of 
Schénlein are petechial eruption of the skin, painful 
oedema of the joints, and abdominal pain which may 
simulate appendicitis, gemeral peritonitis, or total intes- 
tinal obstruction. Fantozzi suggests that the abdominal 
pain is due to the presence of petechial patches on different 
parts of the peritoneum. This hypothesis has been sup- 
ported by cases examined at autopsy. In concluding, the 
author makes the following suggestions: (a) That in crises 
of abdominal pain it is well to remember the possibility of 
rheumatic purpura. (6) Ifa rash is present this suspicion 
is confirmed. (c) In the absence of arash, swelling of the 


joints should be looked for. If these precautions are taken 


many useless laparotomies may be avoided. 


OBSTETRICS AND GYNAECOLOGY. 


256. Prochownik’s Diet in Pregnancy. 
EHRENFEST (Amer. Journ. of Obstet., October, 1919).con- 
siders the claim of Prochownik, mentioned in many 
standard textbooks of midwifery, that the adoption ef a 
specific dietary by the mother is capable of so reducing 
the amount of fat in the fetus that easier labours are ren- 
dered possible, especially in certain cases of pelvic .con- 
traction. This diet was poor in liquids and carbohydrates 
and rich in proteins, and in general resembled that usually 
prescribed for diabetic patients. That fetal development 
can be noticeably influenced or actually retarded by food 
restrictions is held by Ehrenfest to be incompatible with 
our present knowledge of biology. The fertilized ovum is 
an individual organism not necessarily subject to maternal 
metabolism, and the placenta, far from being a passive 
mechanical filter, functions by supplying all the substances 
essential to the development of the fetus as long as they 
are available in the maternal organism. It is on the ques- 
tion of the weight alone, which is chiefly dependent on the 
amount of fat tissue, that the whole problem of ‘the 
Prochownik diet turns. It is admitted that overeating on 
the part of the mother may have an etiological relation 
to excessive weight of the newborn child, but the author 
holds that this relation is neither definitely established 
nor as obvious as occasional clinical reports would indi- 
cate. Overeating is commonly associated with physical 
inactivity, and such inactivity tends to cause overcarrying, 
which is the most conspicuous causative feature in exces- 
sive size of the newborn. Ehrenfest concludes that in- 
crease of food is necessary in pregnancy, and that the 
Prochownik diet is not adapted to the special needs of the 
pregnant woman—in fact, in the absence of most careful 
supervision, it may actually be responsible for toxaemic 
conditions. 

257. Serum Diagnosis of Pregnancy. 

FIEUX and MAURIAC (Gaz. hebd. des sci. méd. de Bordeaux, 
October 19th, 1919) describe a complement deviation 
reaction for which good results are claimed. Having made 
a preliminary test of antigens prepared from various 
placentas they determined that chorionic villi of early ova 
of from six to twelve weeks furnished good antigen with 
the serum of pregnant women, but that placentas of three 
to four months gave variable results, whilst placentas 
from the fourth to the ninth month were without antigenic 
value. In preparing their antigen they took the villous 
masses of living ova of from two to three months. These 
were washed in saline for four or five minutes to rid them 
of any blood clots and were minced and triturated to a 
homogeneous paste, which being spread on glass plates 
was dried in # vacuum desiccator over sulphuric acid. 
The dried substance thus obtained was powdered and 
stored in the ice-chest. At the time of use a certain 
amount of this powder was carefully triturated in saline 
solution, and the mixture, being left on ice for twenty-four 
hours, was then centrifuged, the supernatant fluid con- 
taining the antigen. Such antigens are rejected as have 
‘a pink or reddish tint, are too anticomplementary, or act 
on the red blood corpuscles. ‘The results are given of 33 
tests with 16 complete or almost complete deviations, all 
being cases of pregnancy, and 14 frankly negative results, 
at least four of these being cases of pregnancy, the other 
three results being doubtful and all being from pregnant 
women. In a later series of téSts, mumbering there 
were 19 positive results, all probably being cases of preg- 
nancy, and 23 negative yesults, 13 of which were certainly. 
pregnancy cases and the rest other uterine canditions, 


whilst 6 results were doubtful, including at least 3 certain 
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pregnant cases. The authors say that they have never 
had a frankly positive result in a non-pregnant case, nor 
with serum from pregnancies later than the fifth month 
nor in the case of a dead fetus. They are quite sensible 
of the slender bases on which their reaction rests, but 
their modest statement disarms criticism and is in striking 
contrast to the claims of the Abderhalden reaction, which, 
once so boomed, is now almost forgotten. 


258. An Operation for Prolapsus Uteri. 

FREEMAN (Surg., Gy., and Obstet., November, 1919) details 
an operative procedure which he has used in 11 cases of 
prolapsed uterus with successful results. ‘The uterus is 
brought through a median suprapubic incision, aad if the 
patient is still in the child-bearing period she is sterilized 
by ligation and division of the tubes. A strip of fascia 
lata about six inches long by three-fourths inch wide is 
taken from the outer aspect of the thigh. A pair of small 
sharp-pointed curved forceps is plunged from one side of 
the uterus to the other close beneath the peritoneum 
covering the fundus just internal to the attachment of the 
tubes. Through this tunnel the fascial strip doubled 
longitudinally is drawn and secured by catgut at each end 
of the opening. The tendinous insertions of the recti 
muscles having been uncovered the ends of the strip are 
pulled over them one on either side of the abdominal in- 
cision. The peritoneum is closed and the ends of the 
fascia are pulled tight enough to hold the uterus firmly 
against the abdominal wall and are then tied and sutured 
to each other. The wound is closed in layers. Fascia 
lata has the advantages of being easy to obtain, strong, 
and not stretching to any extent, and is not absorbed but 
incorporated into the tissues. Several of the author’s 
cases have developed ventral hernias. Cystocele, rectocele, 
and badly torn perineum would have to be repaired in 
addition. 


PATHOLOGY. 


259. Value of the Wassermann Reaction. 
BROWNING and KENNAWAY (Brit. Journ. of Dermat. and 
Syph., July-September, 1919) consider that it is out of 
the question to expect 100 per cent. of results free from 
dubiety. That the test has inherent lir.i'ations should 
be appreciated by everyone. When means have been 
taken to exclude the most important sources of error by 
suitable controls there will always be the fundamental 
consideration to recognize—namely, that the difference 
between a negative and a positive serum is quantitative 
and not qualitative. There is no sharp line of demarca- 
tion between syphilitic and non-syphilitic serums; there 
are always borderland reactions. The authors reckon 
that these constitute about 5 per cent. of cases. They 
point out that when a given syphilitic serum is tested 
with different specimens of complement, the degrees of 
deviation may vary considerably. This is an important 
observation, and its effect is to make the recording of 
degrees of positiveness—for example, four plus, three 
plus, etc.—quite meaningless. 


260. The Leucocytes in Chronic Appendicitis, 
FRIEDMAN (Amer. Journ. Med. Sci., October, 1919), from a 
routine examination of the blood of so-called dyspeptics, 
many of whom are actually suffering from chronic ap- 
pendicitis, suggests that in the differential count we have 
an important aid in the diagnosis of chronic appendicitis, 
provided an enumeration of the large mononuclears and 
the transitional leucocytes is made. There is a definite 
increase in the number of these cells in the blood of those 
suffering from chronic appendicitis, although this increase 
may be slight at times. This ‘‘ transitional leucocytosis,’’ 
though not an invariable finding, has a definite value. It 
is found in chronic appendicitis more frequently than a 
hyperleucocytosis or a polynuclear leucocytosis, and more 
often than positive z-ray indications. It may be actually 
observed and clinically demonstrated that a transitional 
leucocytosis points to appendicular disease. It is absent 
in gastric ulcer, cholecystitis, renal colic, etc. If present 
in these or in other abdominal conditions there is a chronic 
appendicitis complicating the existing condition. The 
author follows Wood in taking the percentage of transi- 
tionals normally as 2-4 and of large mononuclears as 1, 
the total percentage of oth together being therefore 5. 
There is no adequate explanation at present for the fre- 
quency of a transitional leucocytosis in chronic appen- 
dicitis. Friedman finds an increase of both transitional 
leucocytes and large mononuclears, or of either of them, 
in 87 per cent. of demonstrated cases of chronic appen- 
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dicitis. The condition often persists in the blood 
appendicectomy has been performed. pie 


261. The Etiology of Influenza. 

FROM a study of the literature and his own inves 
R. KRAus (La Prensa Méd., Argentina, October 
of the Bacteriological Institute of the National Department 
of Hygiene of Argentina, is convinced that the causal agent 
of the epidemic of 1918-19 is Pfeiffer’s bacillus, associated 
in numerous cases with the pneumococcus, streptococey 
and parameningococcus, and possibly also with a filtrable 
virus which is the cause of the severe complications. He 
regards the prophylactic use of a vaccine composed: of 
B. influenzae, pneumococcus, streptococcus, and paras 
meningococcus as probably the only effective method of 


_warding off influenza and its complications. 


262. Syphilitic Appendicitis. 
IN a series of papers published by the late ir 
Gaucher in 1916 and 1917 it was pte Be that SDpCoa 
was often due to syphilis, especially congenital syphilig, 
He also suggested that acute relapses of appendicitis were 
due to syphilis, and that they could be aborted by mercury. 
He cited many cases of congenital syphilis complicated by 
appendicitis, and in a family of eight children, all suffe 
from congenital syphilis, appendicitis occurred in as man 
as five. In support of his theory, his pupils Joltrain and 
Brier have shown that in 33 cases of appendicitis Wagser- 
mann’s reaction was positive in 14. After criticizing the 
arguments on which this theory is based, H. Boas and 
O. WISSING (Ugeskrift for Laeger, June 4th, 1919) record:67 
cases of appendicitis examined for syphilis. The exami. 
nation of the blood was not undertaken till the eleventh 
day after operation, as the serum of recently anaesthetized 
patients occasionally gives a positive Wassermann reaction 
In 65 of the 67 patients there was no history of syphilis, 
and no clinical or serological sign of it. Of the two ex. 
ceptions, one patient suffered from a recent outbreak of 
secondary syphilis and gave a positive Wassermann re- 
action, the other had contracted syphilis fourteen years 
earlier and had been treated with mercury for three years, 
He presented no clinical sign of syphilis, and Wassermann’s 
reaction was negative. The authors conclude that their 
material affords no support for the theory that syphilis 
causes appendicitis, and they suggest that Joltrain’s and 
Brier’s high percentage of positive Wassermann reactions 
may have been the outcome of serological examinationg 
mace directly after operation. This error might well haye 
been made in 1909 and 1910—the period in which Joltrain’s 
and Brier’s observations were conducted—when the ability 
of a general anaesthetic to affect Wassermann’s reaction 
was not known. 


263. Pseudomyxoma Peritonei. 
KING (Amer. Journ. of Obstet., October, 1919) reviews the 
theories regarding this rather unusual pathological con- 
dition, which is characterized by the presence of a gela: 
tinous material in the peritoneal cavity, covering the 
surface of the intestines, causing adhesions, and leading 
generally to a fatal termination. It is generally agreed 
that practically all cases in women result from the effect 
on the peritoneum of the colloid contents of ruptured 
pseudo-mucinous cysts of the ovary, and in men from 
ruptured hydrops of the appendix. Some have supposed 
the condition to be the result of implantation of tumour 
fragments on the peritoneal surfaces, others consider it to 
be a productive inflammation, the colloid material becoming 
organized with a stimulation of granulation tissue. Micro- 
scopically the tissue resembles myxomatous tissue; there 
is a framework of fibroblasts and capillaries embracing 
the colloid material in a meshwork. It invades the in- 
testinal wall, destroying the elastic tissue and bringing 
about intestinal fistulae. In certain cases it would appear 
that the peritoneal surfaces really secrete the pseudo- 
mucin, a fact which does not fit in with the theory of 
productive peritonitis. 


264. Congenital Cystic Lymphangioma. 
J. ABOULARAGE (Il Policlinico, Sez. Prat., October 5th, 
1919) reports a case of congenital cystic lymphangioma of 
the axilla in a child aged 12 months. The tumour, which 
at birth was the size of a hen’s egg, increased in size until 
it became as large as an adult’s fist and occupied the whole 
of the axilla ana upper third of the arm. At the operation 
for its removal it was found to consist of a conglomeration 
of cysts, some of which contaiwed blood and others serum, 
and to be adherent to the skin, muscles, nerves, and 


; vessels of the axilla. The greater part of the tumour was 


resected and complete recovery took place. , 
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285. Treatment of Rumination in Infancy. 
MonRAD (Ugeskrift for Laeger, September 18th, 1919) has 
‘come to the conclusion that the physical sense of gratifica- 
tion experienced by rumination is an important factor in 
the continuation of this trick by infants. ‘he inference 
from this is that if the patient’s attention can be dis-- 
tracted whenever the rumination begins, it will ulti- 
mately forget the pleasure the practice gave, and aban- 


don it. The following case illustrates this point: An 
‘infant, aged 6 months, had been breast-fed for the first 
‘three months. Afterwards he was bottle-fed on diluted 


cow’s milk. This was well tolerated till a fortnight before 
admission to hospital, when intractable vomiting set in. 


In hospital he was at once seen to be a ‘‘ruminant.”’ 
‘Various changes of diet and of methods of feeding were 


tried, but he steadily lost ground, a considerable propor- 


tion of his food being vomited in the act of rumination. 
- After two months in hospital he was practically moribund. 


‘Rumination ceased only when he slept. Repeated exami- 
‘nations revealed no abnormalities of the gastric juice, nor 
signs of obstruction. When he was in extremis, kept alive 
by saline and camphor injections, the scheme was adopted 
of diverting his attention whenever he began to ruminate. 
He was taken out of bed, carried about the ward, and 
entertained in a variety of ways. The result was so 
strikingly beneficial that in three days the saline injec- 
tions could be abandoned. He gained weight rapidly, and 
soon could sit up in bed and play by himself. After two 
months the constant watch over his bed could be relaxed, 
and though he was not completely cured of his habit, 
the rumination was indulged in much less frequently and 
vigorously, and seldom led to actual vomiting. 


266. Fatal Idiosyncrasy to Atropine in an Infant. 
E. BOHN-J ESPERSEN (Hospitalstidende, November 5th, 1919) 
records the-case of a girl, aged 2 years, who had suffered 
‘for about a month from phlyctenular conjunctivitis and 


‘photophobia. She was very nervous and excitable, having 


to be firmly held while a 2 per cent. solution of cocaine 
‘was instilled into both eyes. On the third day of treat- 
qoent the cocaine solution contained atropine. About 
8 drops were instilled, 4 into each eye. The amount of 
atropinae sulphas given was therefore about 14mg. The 
atropine was administered: about midday. The patient 
seemed well on the way home, became drowsy in the 
afternoon, but was well when she went to bed at 7. She 
slept till 1.30, when she drank some gruel. After that she 
fell asleep again. At 6.30 next morning her mother found 
her snoring and in convulsions. A doctor who was imme- 
diately summoned found her unconscious. The pulse was 
irregular and barely palpable, and the muscles of arms, 
legs, and neck twitched. Stimulants were given, but there 
was no improvement, and she died at 2p.m. There was 
no scarlatiniform rash, and it was curious that so long an 
interval should have elapsed between the administration 
of the atropine and the onset of symptoms. The author 
makes no reference to a post-mortem examination, nor to 
the total amount of cocaine administered. 


267. Castellani’s Haemorrhagic Bronchitis. 
J. BENECH (Rev. méd. de l’Est, November 1st, 1919) gives 
the following description of this form of exotic bronchitis, 
which has been introduced into France since the war, and 
often simulates tuberculosis. The incubation period is 


_ only one or two days. The onset is characterized by 


tracheo-bronchial pain, followed by muco-purulent expec- 
toration, which is sometimes accompanied by headache 
and pains in the limbs and often by fever of a few days’ 
duration, ranging from 100.4° to 104°. At the height of the 
disease the cough becomes less hoarse and the sputum 
assumes its characteristic appearance. The expectoration 
is at first sight homogeneous, being constituted by muco- 


‘purulent sputum streaked with blood or by a definite 


viscous haemoptysis. But the most striking feature is the 


‘subsequent haemolysis of the sputum. The fluid portion 


becomes pink coloured, while the muco-purulent part turns 
white and becomes adherent to the wall of the spitting cup: 
or floats in the haemolytic fluid. The physical signs are 
those of ordinary bronchitis, with occasional evidence of 
Consolidation at the apices or congestion at the bases. The, 


general condition usually remains fairly good. As a rule 
the expectoration becomes muco-purulent at the end of 
three or four weeks and then dries up. The physical 
signs completely disappear and the patient usually re- 
covers without a relapse. Four varieties of the disease 
have been described: (1) An acute form, as above; (2) a 
relapsing form, in which the effect on the géneral condition 


is more marked; (3) a chronic form, which may last for. 


years and then assume a rapid and malignant course ; 
(4) associated and complicated forms, which include cases 
complicated by pneumonia, bronchopneumonia, tuber- 
culosis, and pulmonary mycosis. On bacteriological ex- 
amination of the sputum the Spirochaeta bronchialis, which 
is the causal agent of the condition, is found in enormous 
numbers. The prognosis is generally favourable. The 
most serious event is for the disease to become chronic, as 
this often gives rise to a serious general condition and 
favours the development of intercurrent pulmonary disease. 
There is no specific treatment, but Castellani recommends 
antimony tartrate as the only drug which appears to have 
a definite action on the haemorrhagic process. 


268, Hydatid Disease in Uruguay. 
ACCORDING to V. ZERBINO (Rev. méd. del Uruguay, Sep- 
tember, 1919), hydatid disease is one of the most prevalent 
disorders in Uruguay and of recent years has shown an 
alarming increase. Of 53,437 patients admitted to two 
hospitals in Montevideo during the quinquennium 1913-17, 
718, or 1.37 per cent., had hydatid disease, and if children 
only be considered, 216, or 4.34 per cent. The increase 
has been relatively greater in children, that is, up to 15 
years of age, than in adults. Thus during the quinquen- 


nium 1896-1900 the percentage in children was 20.95 and’ 


in adults 79.05, while in the period 1913-17 it was 32.95 
in children and 67.05 in adults. Zerbino’s figures: show 
that echinococcosis is pre-eminently a disease of childhood 
and youth. A few cases were found at 2 years of age and 
even earlier in life, its frequency then rapidly increased sv 
that between 35 and 6 there were as many cases as between 
35 and 40. The proportion still rapidly increased up.to 10 
and then remained stationary from 10 to20. The maximum 
was reached between 20 and 25. The number of cases 


_then declined less rapidly than it had risen, becoming less 


frequent after 40 and rare after 50, 


269. Typhus Fever. : 


ACCORDING to A. PoroT (Paris méd., November 8th, 1919) the - 


eruption of typhus always first appears on the flanks, where 
it becomes most pronounced. In only 4 out of 46 cases 
observed by him in the Tunis epidemic of 1909-10 did the 
rash beconie petechial. The application of a cupping 
glass, as shown by Murchison, often proved of diagnostic 
value in rendering a pale eruption distinct. Porot empha- 
sizes the frequency of sphincter disorders, which occurred 
in 10 out of 46 cases. The tendon reflexes in such cases 
were usually diminished. Deafness due to labyrinthine 
disturbance was found in 11 cases. In3 out of 4 fatal cases 
convulsions occurred. In one case convulsions were suc- 
ceeded by persistent hemiplegia with aphasia—a rare com- 
plication, as it occurred in only two of Murchison’s 15,000 
cases. 


270. Gangrenous Ulceration of the Genitals 
in Varicella. 
B. PONTOPPIDAN (Ugeskrift for Laeger, July 16th, 1919) 
records two cases of gangrenous ulceration of the genitals 
in sisters aged 6 and 4 years. Shortly after they had 
developed varicella ulcers broke out on and in the neigh- 
bourhood of the vulva and buttocks. These ulcers were 
numerous, very tender, with irregularly circular outlines, 
and with a yellowish-grey pseudo-membrane covering the 
base of each ulcer. Im the case of the eldest child there 
was an ulcer of the size of a small coin on the left buttock 
just behind the vulva. On the inner anterior aspect of the 
left labium majus there was another fairly large ulcer, 
and a third ulcer was situated on the middle of the right 
labium majus. A fourth ulcer was considerably smaller. 
In the case of the younger child there were three ulcers 
on the inner aspect of the right labium majus, and one ou 
the corresponding aspect of the left labium majus. There 


were also numerous smaller ulcers, ranging from the size 


of a lentil to that of a cherry stone, scattered over both 
labia maijora. The vesicles scattered over- the trtinks ‘uf 
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' both children were characteristic of varicella, with this 
exception that here and there they were gangrenous. The 
Spirochaeta pallida could not be found in the ulcers, and 
both Wassermann’s and von Pirquet’s reactions were nega- 
tive. In about ten days the ulcers had almost healed. 
Professor Rasch (ibid.) suggests.that this condition is 
identical with the disease described by Jonathan 
Hutchinson in 1882 as varicella gangrenosa—a term com- 
monly misapplied to multiple infectious gangrene of the 
skin. 


271. ‘ Neuroses of Recruits. 

MEAGHER (Journ. of Nerv. and Ment. Dis., October, 1919) 
records the results of a nervous and mental examination 
of 54,400 recruits in two American camps. Only a small 
percentage of the cases were sick, but while in one camp 
all. soldiers (24,400) were examined, in the other only 
those soldiers whose regimental medical officers or line 
officers thought required a special examination were 
brought. before the board. From the two camps a total 
of 700 men were rejected. These cases would have made 
inefficient soldiers had they been sent overseas, and large 
numbers of them would have broken down under the 
stress of war. The rejections fall under six heads: 
(1) Nervous diseases, (2) psychoneuroses, (3) psychoses, 
(4) inebriety, (5) mental deficiency, and (6) psychasthenic 
states. Under Group (1) a total of 206 men were rejected 
ov complaints ranging from arterio-sclerosis and syphilis 
of the central nervous system to facial paralysis and 
sciatica. Group (2) produced 135 rejections, and Group (3) 
a further 99. The fourth group (inebriety) included 
alcoholism, morphinism, and other drug habit victims, 
and produced 36. rejections. The surprising total of 154 
men were judged to be mentally defective, and the 
psychasthenic group accounted for 70. Major Meagher 
gives much detailed information, and his article impresses 
the reader with the importance of a procedure which saved 
the American Expeditionary Force nearly a battalion of 
potential invalids. 


272. Influenzal Meningitis treated by Lumbar 

: Puncture. 

G. ROSENTHAL (Paris méd., September 15th, 1919) reports 
two cases of infiluenzal cerebro-spinal meningitis treated 
by lumbar puncture and spinal lavage with normal saline. 
In the first case lumbar puncture and lavage were per- 
formed four times, 100 to 200 c.cm. being given on each 
occasion. In the second case the process was performed 
eight times—in six with normal saline and in two with 
normal saline to which 5c.cm. of a 5 per cent. solution of 
collargol had been added. The lavage was continued until 
the fluid withdrawn was normal in appearance and eon. 
tained a minimum of formed elements. The cerebro-spinal 
finid in the two cases was opaline rather than purulent. 
Its albumin content was scanty and it did not show any 
spontaneous coagulation. The cellular content consisted 
mainly of polymorphonuclear leucocytes. No micro- 
organisms were found in smears or cultures. 


273. Post-influenzal Alopecia. 

AT a meeting of the Danish Dermatological Society 
NANDER and RASCH (Hospitalstidende, July 16th, 1919) 
discussed the frequency with which loss of hair occurred 
after influenza. Nander had seen about twenty cases in 
a month, and the cases observed early in 1919 had suffered 
from influenza in October and November of 1918. Three 
months was the usual period between the development 
of influenza and the alopecia, the onset of which seemed 
to depend on the severity of the influenza. Thus the 
comparatively mild epidemic of influenza in the summer 
of 1918 had not been followed by an outbreak of alopecia, 
whereas the more violent epidemic of the following autumn 
had yielded many cases. Rasch had found the alopecia 
develop two months after the outbreak of fever, reaching 
its maximum in a month. In the most severe cases each 
finger-nail often showed Beau’s transverse markings, their 
position in the middle of the nail showing that three months 
had elapsed since the fever. 


274. Influenzal Paralysis of the Abducens Nerve. 
M. MEYERHOF (Med. Klinik, September 28th, 1919) notes 
that in the epidemic of influenza in 1889-90 diplopia due 
to. paralysis of the muscles of the eyes was occasionally 
observed, and that by 1904 as many as sixty cases had 
heen published. The nerves affected, in the order of fre- 
quency, were the abducens and the oculo-motor. In the 
recent epidemic the author observed as many as six cases 
of abducens paralysis, and in two of these necropsies were 
made. In both cases a careful macroscopic examination 
‘was made of the brain, the eyes and théir muscles, as 
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well as of the nasal cavities. In the first case numerc 
punetiform haemorrhages were found in. the 
hemispheres, but the brain centres of the ocular muscles 
were intact, and the orbit and nasal cavities showed ng 
macroscopic sign of disease. Practically the same positive 
and negative observations were made in the second cage 
with this difference, that in the second case the cere. 
bellum, as well as the cerebrum, showed punctiform 
haemorrhages. After giving details of all his cases, the 
author concludes that the paralysis of certain museleg o; 
the eyes during or soon after an attack of influenza is dne,. 
as in the case of diphtheria, to the action of the toxing:a: 
» the specific infection on the nerves of these muscles 


SURGERY. 
275. Primary Carcinoma of Gall Bladder. tig 
PRIMARY carcinoma of the gall bladder’ is generally ' 
believed to be a rare disease: SMITHIES, however, in: 
_ review of 1,000 pathological gall bladders, found malignancy 
in 31 specimens. Of these gat bladders the neoplasm Was 
primary in 23. In an interesting paper (Amer. Journ. 
Sci., January, 1919) Smithies’ analyses the sex incidence: 
average age, duration, and character of symptoms, asso-" 
' ciation of cholelithiasis, and operative results. The male 
is more commonly affected than the female (16 to 7), the 
average age 59 years. In 16 cases a previously harmless: 
type of gall bladder dyspepsia had existed for some nina: 
and a half years, with a rapid aggravation of symptoms 
during an average of ten months. A second type o! 
history is one without previous gail bladder trouble where: 
symptoms have set in some three or four months pre. 
viously and run a rapid course. Twelve cases gave a 
previous history of typhoid fever. The most outstanding 
feature of the previous history is the loss of weight, whici: 
is often astonishingly rapid, and this, with an unaccount- 
able anorexia, jaundice, and abdominal tenderness, is 
suggestive of gall bladder neoplasm. It is noteworthy 
that only 30.4 per cent. of the cases were diagnosed 
correctly before operation. -An abdominal tumour was 
present in 74 per cent. of cases, usually in the righ! 
hypochondrium, and the liver was frequently enlarge. 
Eleven cases were x-rayed, and in five atypical shadows 
were seen in the gall bladder zone, suggestive ‘of 
calculi. Cholelithiasis was actually present im: 16 
out of the 23 cases (69 per cent.), and of the remain- 
ing cases the early histories of 4 were suggestive — 
of the condition. This coincidence of gall stones: ani 
cancer of the gall bladder is a well-known fact, and. has 
led rather naturally to the hypothesis that the stones 
are important contributory factors to the development 
of the neoplasm. Smithies does not go so far as ‘tc 
support this entirely, though his figures will no doubt be 
seized upon (and perhaps rightly) by the champions o! 
gall stones-cancer theory. Smithies believes that’ one 
cannot exclude the possibility that the calculi are the 
result of the cancerous change altering the excretory 
function of the gall bladder. It would have been interest 
ing to know whether the 7 cases with a rapid and shor’ 
history had gall stones or not, but Smithies does not‘en 
lighten us on this point. A coeliotomy was performe¢ 
eleven times, in 4 cases the gall bladder was removed, and 
once posterior gastro-enterostomy for obstruction. In the 
other 7 cases the gall bladder was drained. Only twce 
patients were well longer than four years, the others died 
rapidly. Smithies gives the order of frequency of cancer 
in the organs concerned with digestion thus: (1) Stomach, 
(2) caecum and colon, (3) rectum, (4) oesophagus, (5) gal’ 
bladder, (6) liver, (7) appendix. 


276. Epithelioma of the Lower Lip in a Man 
of Twenty-four. 
C. RASCH (Ugeskrift for Laeger, July 16th, 1919) records tha 
case of a fisherman, aged 24, who had been quite well 
until about six months earlier, when a fissure developed 
in the lower lip. On his admission to hospital an indolent, 
much indurated sore, of the size of a 10-Gre piece, was 
seen to be covered by a blood-stained crust, the removal 
of which revealed an irregular, granulating surface... The 
neighbouring glands were not enlarged, there was nc 
clinical evidence of syphilis, the Spirochaeta pallida cowd 
not be found in spite of repeated examinations of the dis- 
charge from the sore, and Wassermann’s reaction was 
negative. Von Pirquet’s reaction was positive. Bpithe- 
lioma having been diagnosed, the sore and the neighbour- 
ing tissues were excised, and the new growth was: seen 
under the microscope to be a typical pavement:celled 
| (cancroid) epithelioma. The patient had~ been’ sent ‘ta 
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hospital with the diagnosis of syphilitie chancre. At a 


‘fittle distance the sore looked like a typical chancre, but 


‘this diagnosis was at once:altered to that of epithelioma, 


‘when the irregularity of the surface of the sere was 


- goticed; the lymphatic glands were found not to be in- 


tamed, and other signs of syphilis were lacking. The 
duration of the sore for about six months was also indica- 


tive of malignant disease rather than of syphilis. 


O77: Perforation in Gastric. Cancer. 
FRIEDENWALD and MCGLANNAN (Amer. Journ. Med. Sci., 
January, 1919) describe four cases of perforation in gastric 
cancer. Such perforations, due to the necrosis and sub- 
sequent digestion of the neoplasm, are not very common. 
Most statistics place the frequency of the occurrence at 
2 to 3 per cent. Perforation may be of the acute type, 
simulating the ordinary peptic ulcer perforation, or it may 
pe chronic, leading to local peritonitis and abscess: forma- 
tion. The chronic variety is, in all probability, much 
commoner than statistics would lead us to believe, the 
signs being overlooked or misinterpreted owing to the 
general wretched condition of the patient. Of the four 
cases recorded by Friedenwald and McGlannan, three were 
acute perforations and one chronic. The former are much 
the more interesting. In the first case perforation followed 
some two months after a palliative gastro-enterostomy, 
the growth being toofaradvanced for removal. The second 


‘died a few hours after the onset of acute symptoms and a 


small opening was found in a carcinomatous mass in the 


body of the stomach. The other acute perforation (Case:4) 


was found in a smail annular cancer near the pylorus. 


‘Fhe hole was eauterized, sutured, and covered with 


omentum. The carcinomatous nature of the supposed 
prowth is probable but not proven. The chronic perfora- 
tien was seen in a negro with an advanced cancer of the 


.gtomach. A fistula had’ developed leading from the cavity 


of the stomach through the abdominal wall to the exterior. 


It may be urged that this is an example of direct invasion 


of the abdominal parietes, but it is difficult to see how 
such infiltration can come about until the stomach becomes 


- glued to the muscles by a plastic peritonitis. It may be 


noted that two of these four cases were operated upon for 
their perforations, but both died in a few hours. 


278. Hydrocele: Mannino’s Operation. 
PEPH (Studium, October 20th, 1919) describes two cases 
of the ordinary idiopathic vaginal hydrocele treated by 
Mannino’s operation. This method is little known in this 
country, and for ease of execution and value seems to 
stand midway between Jaboulay’s operation and the more 
bloody excision. Pepe uses a scrotal incision, though this 
is quite unnecessary. The steps of the operation are as 
follows: A longitudinal incision 10cm. long is made through 
she skin of the scrotum 3cm. from the median raphe, and 
she tunica exposed by gauze sponging. The liquid contents 
of the sac are then drawn off with a trocar and cannula to 
avoid flooding of the towels, etc. The tunica is incised the 
fall length of the skin incision, and the testis and epi- 


- didymis inspected. The cut edge of the tunica vaginalis 


is now turned in and sutured with a few points of No. 0 
catgut to the para-testicular sulcus on each side of the 
testis and epididymis in such manner that the serous 
surfaces will adhere toone another. The anterior folded 
edges of the tunica vaginalis are then pulled together over 
the testis and accurately sutured together. 


279. Retinal Tuberculosis. 
JACKSON and FINNOFF (Amer. Journ. of Ophthalm., October, 
1919) report three cases of tuberculosis of the retina, Their 
lirst. case is of extreme interest, for they were able to 
atudy the early retinal lesions, and they had the oppor- 
tunity of watching the case for two and a half years. The 
cases occurred in men of 28, 33, and 25 years respectively. 
The authors’ conclusions are as follows: Retinal tubercle 
begins with infiltration in the superficial layers, over the 
vessels, most commonly over the retinal veins. Later 


these vessels show signs of a perivasculitis, with altera- . 


tions in calibre. This is the stage in which haemor- 


’ rhages. occur, and it is at this time that patients usually ~ 


first. come under observation, because of the visual dis- 
turbance caused thereby. Haemorrhages may be small 
and confined to the retina, in which case they generaily 
slear up completely and good vision is restored, or they 
may: be of gross size, subhyaloid in position, frequently 


bursting into the vitreous; such cases nearly always | 


levelop a retinitis proliferans later, and “great impairment 
of vision is the result. A macular crown of white spots, 
such as is met with in cases of albuminuric retinitis, may 


present, but not a constant feature of the disease. 


Very often both eves are affected. _The course of the 


| disease is very protracted: Provided that no. pyrexia ner 
‘ other general contraindications are present cases’ improve 
on small doses of tuberculin given, once a week: ‘The paper 
- is illustrated bya good coloured plate of the early retinal 
- Iesions-and by two photographs, one of which: shows: the 
bands formed by retinitis proliferans. 


280. Post-operative Colic. 

_A. SCHWARTZ remarks (Paris méd., November 22nd, 1919) 
_ that all surgeons who have performed an abdominal - 
. tion are familiar with.the post-operative colic from which 
. their patients suffer. Spasms of pain.develop twenty-four 
or forty-eight hours after the operation, or even later, and 
. last, as a rule, for some hours, disappearing on the expul- 
sion of flatus. The pain is accompanied by considerable 
disturbance of the general condition, rapid pulse, nausea, 
and vomiting. Schwartz has. found that the expulsion of 
. as can be accelerated and the. pain relieved by the appli- 
cation of an icebag to the abdomen. The ice should be 
_ changed as soon as.it melts, and: its application should be 
continued until flatus. is expelled, which usually. takes 
place in about twenty-four hours. Attention meanwhile 
Should be paid; to, the skin. and. a piece of flannel applied 
if necessary. The: following explanation is given of the 
action of the iceebag: After every operation on:the abdo- 
men there is a stage of intestinal: paralysis, which is 
followed by: a stage of spasmodic: contractions, which lasts 
until the intestinal gas is. expelled. It is probable that 
the ice prevents the spasms while allowing peristalsis to 
continue. Three cases, of umbilical hernia, appendicitis, 
and hysterectomy respectively, are recorded in which this 


OBSTETRICS AND GYNAECOLOGY. 


281. Natural Delivery after Caesarean Section. 
WILLIAMS (Amer. Journ. of Obstet., October, 1929); after 


Caesarean scars, reports sevem cases in which delivery by 
the natural passages took place after @ previous’ operation 
_ of Caesarean section done for such: conditions as placenta 
praevia, eclampsia, inertia uteri, contraction ring, or 
abnormal presentations in the primipara. He quotes with 
apparent approval the opinions of Findley and Norak that 
‘not more than 2 or 3 percent. of Caesarean scars‘are liable 
to rupture in subsequent labours. As a result of his per- 
sonal experience, of experimental] study, and of a review 
of the literature, he considers that in those cases where 
the operation had been done for a condition that no 
longer obtains the patients should be allowed to go into 
labour with the expectation of delivery by the natural 
passages. Again, in cases where Caesarean section is 
necessitated by failure of the natural forces in labour, the 
patients should be given a choice between repeated 
Caesarean section and the test of labour in the’ fall 
realization that the operation may be necessary after ail. 
In the original operation great care must be taken to 
obtain a perfect approximation of the uterine incision in 
its entire thickness, as the inner fibres have a tendency to 
retract beneath the outer fibres, and unless particular care 
is taken to prevent this by including all the layers in 
the sutures the result will be a thizned and weak scar. 


282. Gangrenous Appendicitis and Labour. - : 
GRATTAN (Surg:, Gyn., and Obstet., November, 1919) records 
a rare case of acute appendicitis complicating labour. The 
patient was a healthy primipara, aged 22, whose first 
symptoms of appendicular trouble occurred simultaneously 
with early labour pains. The temperature had risen to 
100.4°, and palpation revealed abdominal tendernesstiiz the 
right iliac and lumbar regions, reaching a maximum at 
a point 14 in. above the anterior superior spine. With 
definite girdle pains: and commencing dilatation of the 
cervix, the case presented considerable and serious difii- 
culties of diagnosis. An:oblique lateral incision’ was madc. 
beginning in the flank an inch above the iliac crest and 
carried down parallel to Poupart’s ligament. Turbid flui | 
escaped. High up above the incision a tense: fluctuant 
sausage-shaped mass was found and brought down by 
gentle traction ; this was a completely gangrenous’ a})- 
pendix, distended with fluid, but still unperforated, con- 
taining a.coprolith at its proximal end. Great care: was 
exercised in the closure of the wound in view of: the 


nine hours after the operation, chloroform being, adminis- 


tered again to:allow of low forceps application. The third 
stage of labour was. uneventful. The baby was difficult,to 


resuscitate, and after alternating periods, of apnoem and 
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briefly discussing the views held as to the healing’ of. 


impending labour. The patient was delivered of a child 
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normal breathing, it died of heart failure seven hours after 
birth. The author attributes this apnoea to the toxins 
from the mother’s appendix. ‘The patient herself had 
almost fatal post-operative complications, cardiac and 
renal failure, in all probability from a toxic origin. Slight 
jaundice developed. Complete recovery resulted. 


283. An Unusual Bicornuate Uterus. 

' CORNELL aud EARLE (Surg., Gyn., and Obstet., November, 
1919) give particulars of a uterus bicornis unicollis in a 
woman, aged 36, a multipara, who was admitted to hos- 
pital complaining of severe pain in the lower abdomen. 
During previous pregnancies no abnormal condition of the 
uterus had been noticed. At examination a single cervix 
was found with a soft, tender, freely movable mass to the 
left side, and a hard globular mass to the right side, the 
latter being thought to represent the body of the uterus. 
Under the diagnosis of an unruptured ectopic pregnancy 
with a fibroid uterus laparotomy was performed, and a. 
double uterus was found, each half having one tube and 
one ovary attached to it. It was realized then that the 
condition was really a pregnant uterus bicornis unicollis, 
with one horn containing one large and several smaller 
fibroids. The left ovary contained the corpora lutea, the 
right being normal. The complete uterus was removed. 
Two ova were found in the left horn, and the authors 
calculate that one of these was seven and a half weeks 
old and the other a little over eight weeks—possibly a 
case of superfetation. 


284. Prolonged Retention of Piacenta. 
LECENE and Promsy (Ann. de Gyn. et d’Obstét., October, 
1919), in a very careful and informative paper, discuss the 
question of the relationship of retained placental fragments 
to benign and malignant chorionic growths. Fairly volu- 
minous fragments of placenta may be retained in the 
uterine cavity for a considerable time. Such masses have 
been considered—wrongly in the authors’ opinion—as 
benign tumours, capable of acquiring malignant characters. 
Without denying the possibility of transformation into 
chorion-epithelioma, they regard such an occutrence as 
altogether exceptional and even as unproven. Nor should 
the placental polyp be regarded as a benign tumour, 
seeing that it does not grow by the proliferation of its own 
elements expanding the surrounding tissues as tumours do. 
‘The retained placenta is only a sort of graft, which may 
continue to survive, sometimes for a very long time, by the 
help of the maternal circulation, but which in the end is 
either absorbed or eliminated. The apparent increase in 


the size df these remains is due to the accumulation and | 


organization of blood clots, and is comparable toa thrambus 
growing along a blood vessel; in short, these prolonged 
placental retentions are simply residues with a precarious 
life, having only a transitory existence in the organ in 
which they are retained. Clinically, one may find prolonged 
placental retentions showing themselves only after a long 
period of tolerance. The initial abortion may have escaped 
sufficient notice. The symptomatology may be most vari- 
able, and is very often superposable on that of much more 
common uterine affections, such as submucous fibroids 
or cancer of the body of the uterus. Confusion may be 
avoided by careful investigation of the history of the 
previous pregnancy and by dilatation and curettage. In 
the great majority of cases curettage is sufficient to cure 
the condition. 


PATHOLOGY. 


285. Mixed Tumours of the Kidney. 
BERRY (Journ. Med. Res., September, 1919) reports three 
cases of mixed tumours of the kidney in adults. The 
various views regarding the tissue of origin of the so- 
called hypernephromata are briefly stated. Various 
authorities regard these as being sarcomata derived from 
adrenal rests or from regeneration of nephrogenic tissue. 
It is true that the hypernephroma may present a very 
confusing picture, depending on the differentiation of its 
cells, and may even sometimes give the appearance of a 
fibro-sarcoma. The author’s three cases were respectively 
a mixture of fibro-sarcoma and adrenal cell carcinoma, a 
combination of a fibro-sarcoma and a papillary adeno- 
carcinoma, and an adrenal cell carcinoma with leiomyo- 
sarcoma. As the cell types were quite distinct, and as, 
in the first two cases, fibroglial fibrils were demonstrated 
in the sarcoma cells, the author regards the conditions as 
distinct double tumours and not as. carcinomata with 
excessively cellular stroma reaction. The finding of | 


822 D 


‘smooth muscle cells with myoglia fibrils in the third ¢agg 
seems strong evidence against the view that it is a stroma 


reaction. It must, however, be emphasized that double 
tumours are to be accepted only after exhaustive analyseg. 
growth forms take such an immense variety of charactérg. 
and the appearances given by the phosphotungstic stain 
are not always to be accepted uncritically. 


286. Meningococci in Skin Petechiae. a 
MUIR (Journ, R.A.M.C., November, 1919) relates two ¢ 
of rapidly fatal meningococcal septicaemia, the patients 
being in fair health in the evening and dead the following 
morning. In neither case did the autopsy reveal mening. 
itis, nor was the. meningococcus found in the central 
nervous system. Films made from the petechiae showed 
Gram-negative diplococci in large numbers inside anq@ 
outside leucocytes, in both cases. In the second case’ the 
organisms cultivated from a petechia, as well as from the 
blood, were proved to be meningococci, type II, actond. 
ing to Gordon's classification. Histological preparations 
showed striking appearances. All through the cutig ig 
the haemorrhagic area the, organisms were seen in 
‘numbers within the minute blood vessels, occurring 
frequently as a layer on the endothelium, but not infre. 
quently forming a plug in the vessel. There was no 
inflammatory reaction around the vessels containing’ the 
organisms, presumably on account of the extreme acute. — 
ness of the case. Professor Muir, reviewing similar ob- 
servations in recent French, American, and German 
literature, concludes that the meningococcus is not 
infrequently present in petechiae in cerebro-spinal 
meningitis, but whether it is invariably so only extensive 
observations can determine. 


287. Pfeiffer’s Bacillus in Measles. 

SELLARDS and STURM (Johns Hopkins Hosp. Bull, 
November, 1919), who examined several measles cases 
occurring a few weeks after an epidemic of influenza, 
found an organism indistinguishable from the B. influenzae 
of Pfeiffer in 25 out of 31 cases. They obtained this 
organism readily in the sputum and from the conjunctivae. 
They failed to find it in the skin lesions or in the blood, but 
succeeded in isolating a highly parasitic bacillus of -the 
same class from an excised lymph gland. As the actiye 
symptoms of the measles subsided these micro-organisms 
disappeared rapidly in three-fourths of the cases. Com- 
pared with strains isolated from true influenza, the measles 
strains showed individual variations, and the authors 
regard it as a possibility that haemoglobin-requiring bacilli 
represent a group of organisms containing distinct species. 
‘They are of opinion that the finding of the Pfeiffer bacillus 
both in influenza and in measles is an argument against 
the etiological relationship in either case, though ‘the 
evidence at present available does not permit us to exclude 
the bacillus as a specific cause of some acute respiratory 
diseases. Several observers have previously noticed 
influenzal organisms in measles. It is worth while 
remembering this, because the symptoms of influenza 
_ — of the pre-eruptive stage of measles may. be 
identical. 


288. Myxoma of the Heart. é 
NORTON (Amer. Journ. Med. Sci., November, 1919) records 
an instance of this unusual condition in which the sym- 
ptoms simulated those of bronchopneumonia. The peri: 
cardial sac contained 80 c.cm. of clear fluid. The heart 
was enlarged, weighing 510 grams, and the left auricle was 
filled with a tumour mass implanted by a broad base on 
its wall. The tumour was composed of two portions—one 
firm and elastic, attached to the heart wall, and the other 
an outgrowth from the first portion, comparatively soft 
and gelatinous. The harder portion came down to the 
level of the coronary artery, whilst the softer portion hung 
as a free plug between the mitral valves, thus rendering 
complete closure impossible. Tbe tumour was covered by 
endocardium. On section it showed a preponderance of 
white fibrous-looking tissue in the larger portion, but 
scattered throughout it and preponderating in the smaller 
portion were areas of a distinct jelly-like appearance. 
Microscopically the tissue was compesed of fusiform and 
stellate cells lying in a granular intercellular substance 
giving the mucin reaction—in other words, a myxomatous 
tissue. The author discusses the question whether these 
cardiac myxomas are true tumours or merely degenérat- 
ing forms or organized thrombi, and lays stress on ‘the 
fact that some 75 per cent. of all intracavity ‘tumours 
are localized in the left, auricle, whilst thrombi .are 
equally as frequent in the ventricle.as in the auricle. - Of 


! all: primary cardiac tumours reported, the myxomata form 


30 per cent. 
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Studies in Pallaesthesia. 
C, FRANK (Il Policlinico, Sez. Med., October Ist, 1919) | 


summarizes his investigations on paliaesthesia,; or the | | 


-yibrating sensation, as follows: (1) Disturbances of pall- | 


.aesthesia are observed exclusively in cases in which the | 
‘anterior cornua or pyramidal tracts ave involved, such pe i 
he | 


acute poliomyelitis, progressive muscular atrophy of t 


‘sAran-Duchenne type, amyotrophic lateral sclerosis, Erb’s 


syphilitic spastic spinal ‘paralysis; and disseminated | 


sclerosis. (2) Disturbances .of pallaesthesia are constantly | 


observed in cases in which there is a compression of the | 
cord, and especially of the pyramidal tracts, as in incipient 
Pott’s disease ; for which. treason, if the compression is only ! 
slight,: the symptoms. maybe absent altogether, as:in in- 
cipient syphilitic spinal pachymeningitis. (3) Disturbances 
of. pallaesthesia are constantly, qbserved in diseases of the : 
‘spinal Cord in which the posterior columns are not affected, | 


guch ‘aS ‘syringomyelia and’*haematomyelia. Moreover, | 


ythey are. often found -in various affections of spinal 


-roots,. such as tabes incipiens, radiculitis, etc.; while, 


.the, other hand, the changes. in vibratory sensation may 

‘be ‘slight, even when the posterior columns are severely ' 
affected ; in other words, disturbance of vibratory sensa- 

tion' is: found: exclusively: and constantly—apart from 

ineipient. cases, in which they..may.be absent—whenever 
the, motor fibres (lateral pyramidal tract) are involved. 


Syphilitic and Arscnical Jaundice. 


October, 1919).state that: jaundice occurring ‘during early 
syphilis is: of ,two types: (a). Syphilitic, in. which the 
jaundice may-appear before treatment, or be provoked 
by the Herxheimer reaction appearing within the first 
three weeks after ‘the first injection of the arsenical pre- 
paration, anddue to a diffuse degeneration of the liver 
cells produced by the toxic action of Treponema pallidum. 


ff Combined syphilitic and:arsenical, appearing after the 
_ ,fourth injection,,and due primarily to a syphilitic de- 
‘Weneration of thé‘liver cells, on which is superimposed 
‘the toxic action of the drug: ‘The writers recommend that ' 
vewery case of syphilis should be examined at all stages of , 
the disease for any condition: which might damage the | 
liver, and treated with the greatest care to prevent the | 


occurrence of jaundice. They regard the taste and smell 
of the arsenical compound ‘after the injection as an im- 


. portant sign of early intolerance, and recommend a course 


of intramine, which they hold;to be a specific for-early or 


late combined syphilitic and arsenical jaundice, as soon as _ 


a reaction occurs or a sign of intolerance develops. 


y1291.. Pulmonary and Mediastinal Sequels of Chest 

a Wounds and Gas Poisoning. 

E. SERGENT and J. PRUVOST, (Journ, de méd. et de chir.prat., 
November 10th, 1919) describe the following pulmonary 
sequelae of wounds of the chest. (1) Haemoptysis. This 
is a fairly frequent occurrence, and is sometimes the only 
late manifestation of the wound. In most cases it indi- 
cates congestion round the wound or its track. The 
haemoptysis may be slight or profuse ; occasionally it may 
recur frequently for fifteen to twenty-two months, and be 
accompanied by loss of strength, emaciation, and anorexia. 
It is very exceptional, however, for it to be symptomatic 
of post-traumatic tuberculosis. (2) Late infection. This 
sometimes gives rise to alarming symptoms. The most 
serious sequel is an abscess or actual gangrene of the lung 
developing in the neighbourhood of the track of the pro- 
jectile. (3) Blood cysts are occasionally met with, being 
situated either in the subpleural tissue or in the substance 
of the lung. The lesions produced by gas poisoning are a 
mixture of chonic bronchitis, emphysema, small areas 
of bronchial dilatation, and, pulmonary sclerosis without 
special localization, and are manifested by dyspnoea, 
cough, fairly profuse expectoration, retro-sternal pain, and 
sometimes attacks resembling asthma. X rays show a 
peribronchial and pulmonary sclerosis and an enlargement 
of the hilar and, tracheo-bronchial glands. Tuberculosis 
isan infrequent, sequel, occurring in only 9 per cent. of 
chest wounds. Ifis not due to the wound itself, but to 
prolonged suppuration, depression, and diminished re- 
sistance, which create a favourable soil for the tubercu- 
lous procesd. :. The, mediastinal.sequelae of chest wounds: 


consist of enlargenient of the glands, mediastinitis, and 


involvement of the nerves or nerve plexuses of this region, 
and are manifested by.pain, dyspnoea, cardiac arrhythmia, 
disturbance of the oculo-cardiac reflex, enlargement of tlic 
‘thyroid, and inequality of the pupils. 


accompanied by Active Syphilitic 

ACCORDING to GIANNELLI (I/-Poticlinivo, Sez. Med., October 
1st, 1919) the association of secondary or tertiary syphilitic 
manifestations during life is not frequent, though such au 
‘occurrence is not exactly rare. Adrian collected 65 case- 
from ‘literature, to which ‘must be ‘added 4 reported by 
-Guszman and those of Nonne,: who, though he does not 


give the exact number, states. that he has repeatedly 


observed this association. Giannelli reports a typical 
case of tabes of ten years’ duration in a’ man, aged 42, 
who had contracted syphilis, for: which he had had nt 
‘treatment;-at the: age of 25.-.:When'seen by’ Giannelli* hc 
‘presented gummatous lesions of the perineum and 
leg, and, in addition, a perforating ulcer on the sole of the 
Ase foot, in the tissue surroundihg which a typical Spiro- 
-béeni recorded in which the:spiroc 


e has been found in 
connexion with perforating ulcer. 


™ 


293. Hydatid Cyst of the Brain. 


PONCE DE Lton (Rev. méd. del Uruguay, October, 1919) - 


‘reports the case of a boy, aged 11, who had suffered for 


‘three or four months from severe headache, which was 


gradually, getting ‘worse; he had also vomiting and: a 


staggering gait. .The, general condition was good, and — 


there were no ocular symptoms. 'Palpation of the skull 
showed areas of softening. The blood was normal on 
éxamination ; eosinophilia 1 per cent. ; 10e.cm. of cerebto- 
spinal fluid were. removed, examination of which showed 
nothing. abnormal. .The, Weinberg and. Wassermann re- 
actions. were negative, both. in the blopd and cerebro- 
spinal fluid. Radiography ofthe skull showed some small 
fronto-parietal bone irregularities.“ Death occurred’ sud: 
denly few hours after the ptncture; Atthe autopsy an 
enormous hydatid cyst was found occupying the whole of 
the occipital lobe, fhe parietal, and part of the temporal 
lobes. The diagnosis of cerébral, hydatid had been’ made 
during life by Professor Morquio'on account of ‘the sym- 
ptoms: of cerebral tumour with cranial softening. co- 
existing with an excellent general condition in a child 
who showed no evidence of. syphilis. | eee : 
294. Dysentery in Palestine. 

BLACKBURN (Med. Journ, of Australasia, August 23rd, 1919) 
records his experience with dysentery in the Palestine 
campaign... Always more prevalent during: and immeé- 
diately after an advance into enemy:country, it became 
less so when the troops were sufficiently stationary to 
permit of efficient sanitary precautions being adopted. 
Bacillary infections were about twice as numerous as 
amoebic,-and it was possible to differentiate between: the 
two from a naked-eye inspection of the stools and from the 
mode of onset, which, in acute bacillary cases, was abrupt, 
a few loose evacuations being followed by rapidly suc- 
ceeding small squirts of blood-stained muco-pus, often 
without faecal odour. In acute amoebic cases the blood 
and.mucus were less intimately mixed, and there were 
almost always traces of faecal matter. The treatment of 


bacillary cases consisted of absolute rest in bed, abundant — 


allowance of water, but all foodstuffs were withheld until 
yellow or brown faeculent matter appeared in the stools, 
when the diet was cautiously increased from day to day. 
Sodium sulphate or magnesium sulphate in 3.6 gram doses 
was administered every two hours in a mixture with 
dilute sulphuric acid till the tenesmus was relieved and 
the stools became faeculent, when the dosage interval was 
gradually increased. Polyvalent antidysenteric serum 


gave remarkable results from 100 c.cm. into the adductor ~ 


muscles of the thighs on two successive days. Gentle 
saline rectal lavage, followed by a starch and opium 
enema, often enabled the patient to obtain some rest. 
The treatment of acute amoebic dysentery resolves itself 
' into the daily intramuscular injection of emetine for twelve 


days, 0.03 gram being given night and morning for the first. 


day or two, followed by a single daily dose-of 0.06. gram. 


_ It at the end of twelve days cysts of Entamoeba histolytica ~ 


ta pallida was found. No’ previous instances have - 


roma 
ters, 
Stain 
Wing 
hing. | 
ntral 
owed | 
the | 
the | 
| | 
tiong | 
is in | 
| | | 
|- | 
are, | q 
ho 
ute. 
 ob- 
sive | | 
| a 
ull., 
2 
this 
vae. 
but | 
the 
tive | 
| 
| 
sles .j. | 
lors | 
| | 
ies. | | 
llus | 
inst | 
the | 
nde 
lile 
| 
| 
rdg 
art 
| 
on | | 
ne 5 
1er 4 4 
oft 
he 
ng 3 
by 
of 
er 
e. 
| 


50 ‘DEC. 27, 1919] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Joon 


were found in the stools, emetine bismuth iodide 0.18 gram 
was given by mouth each night for twelve nights, after 
which the stools were usually free from cysts. 


395. Benzy! Benzoate in Amoebic Dysentery. 


HAUGHWONT and LANTIN (Arch. Int. Med., October, 1919) . 


make a preliminary report on eight cases of entamoebic 
' dysentery treated by benzyl benzoate. The cases are 
related in full. No case suffered untoward effects from 
the drug. The amoebae disappeared from the stools in 


nearly every case as the general symptoms:subsided, but 


whether these cases are permanently cured or liable to- 


future relapse cannot be determined at present. ‘It is 
suggested that benzyl benzoate may be of particular 
value in mixed amoebic and bacillary dysentery where 
the condition of the heart forbids the use of emetin. The 


sedative action of the drug on the intestinal musculature — 
is of importance. In an addendum by Asuzano two further 


cases are recorded in which both the trophozoite and 
encysted forms of the entamoeba disappeared under 
benzyl benzoate treatment within a week. 
a 20 per cent. alcoholic solution was administered in doses 
of 10 drops three times a day. . 


296. Friediander’s Pneumo-bacillus in an Epidemic 

of Pneumonia. 
ZANDER (Deut. med: Woch., October 23rd, 1919) observed 
an epidemic of pneumonia in a prisoners’.camp between 


The drug in 


December, 1916, and April, 1917, the character of the — 


disease ng in several respects instructive. Both the 
contagiousness and mortality were great—1l44, or 36 per 
cent., of the 411 cases proving fatal. The high mortality 
and the inability of-optochin to-control the course of the 
disease led to an investigation of the epidemic by Professor 


Morgenroth and an assistant, who found Friedlander’s. 
pneumo-bacillus in every case examined. The morbidity. 


was six times as great among young adults as among 
elderly persons, but the mortality was much higher 
among the middle-aged and elderly persons than among 
the young. The onset of the disease was gradual, the 
patients feeling unwell a day or two before the develop- 
ment of alarming symptoms. Only in a third of the total 
‘was the onset sudden and ushered in by a rigor. In many 
cases several lobes of the lungs were found to be involved 
at the first. examination. The fever fell practically as 
often by lysis as by crisis, and its average duration was 
nine to ten days. Empyema occurred in as many as 20 
cases; in 13 cases the pneumonia relapsed, and of these 
3 proved fatal. Morgenroth’s optochin was tried in 50 
cases, the dose being 0.15 gram given daily for eight to 
ten days. It not only failed to affect the course of the 
disease, but it did not provoke any of the symptoms com- 
monly associated with optochin poisoning. The authors 
discontinued this treatment when they realized that the 
infection was due to Friedlander’s bacillus for which 
optochin has little affinity. 


297. Intravenous Injections of Urotropine in Acute 
Articular Rheumatism. 

F. DEUTSCH (Wien. klin. Woch., September 6th, 1919) has 
treated 61 cases of acute articular rheumatism exclusively 
with intravenous injections of urotropine. The disease 
was severe in every case, and was associated with con- 
siderable swelling of the affected parts. The dosage was 
20 c.cm. of a 30 per cent. solution of urotropine, the 
solvent being at first distilled water, later normal saline 
solution. The injections were repeated daily till there 
were signs of improvement. The number of injections 

d from six to fifteen, with an average of seven. 
A febrile reaction was common. Signs of bladder irri- 
tation were also noticed, culminating in three cases in 
haematuria. This complication was transient and harm- 
less, and only fh one case did it last as long as four days 
after the drug had been discontinued. In some cases the 
injections were supplemented by urotropine given by the 
mouth. The ages of the patients ranged from 16 to 
34 years. Of the 61 patients, 56 were cured, no relapse 
occurring during an observation period of several weeks. 
In 2 cases there was a relapse after eight days, but 
recovery followed a renewal of the treatment. It failed 
altogether in 4 cases treated at a time when a com- 
paratively weak solution of urotropine was given. Besides, 
these four cases were of old standing, the articular mani- 
festations being associated with cardiac disease. Of the 
total, 27 were cases of relapse, 34 were early. None of 
the patients without signs of cardiac disease at the begin- 
ning of treatment developed such signs. The course of 
the disease in cases with signs of cardiac disease was 


: . comparatively protracted ; but it seldom lasted more than 


a@ eouple of wéeks, and was unaccompanied by exacerba- 
854.5 


tions. “The pain and swelling of the joints vanished-vas. 
rapidly as under salicy], atophan or melubrin. The 
the temperature by lysis as a' result ‘of the injections 


caused thé. patient less discomfort: than the fall, accem. 


panied by profuse sweating, induced by salicyl. 


SURGERY. 
298. Tumour of the Pons Varolil, ~~ 
1919) reports a case of a lad, ‘aged 174 years, who coni.’ 
plained of nervousness and ‘inability to walk properiy:'' 
which had been gradually growing worse for three or four 
‘years, and preceded by a progressively increasing internal 
‘strabismus which was first noticed when he was about &, 
‘Weakness of the right face and impaired hearing followed, 
with occasional headaches and ‘at times vomiting, often of 
the projectile type. The gait was lurching and stagger. 
ing, with a tendency towards ‘the right, and the ataxia 
was of the cerebellar type, and not appreciably infuence@ 
by ‘closure of the eyes.’ The characteristic cerebeliat 
attitude of the head was présént, with the chin turned 
towards: the affected side ‘and the head tilted. to 


the opposite shoulder. Double choked disc ‘existed, +. 


Jounmax, 


THROCKMORTON (Journ. Amér. ‘Med. Assoc., October 


more marked on the right side ‘than the left, - 


there was involvement of the ‘division of 
right fifth nerve, and of the sixth, seventh, eighth, minth,» 
tenth, and eleventh cranial nerves. Laboratory fimdings” 
of the blood and urine were ‘negative. A decompression« 
operation exposing the whole of the right cerebellar lobe: 
was performed without revealing more than an increased 
resistance felt by the finger in the region of the pons. Six 
teen days later a hernial protrusion required paracentesig, 
when 75 c.cm. of clear cerebral fluid were withdrawn. The 
patient lived for almost five years afterwards in com- 
parative comfort and without complete loss of: eyesight. 
A mesial section of the brain revealed a spherical encap- 
sulated gliomatous mass, 3.5 by 4 cm. ‘in diameter, prae- 
tically filling the fourth ventricle, and occupying the ‘space 
between the superior cerebellar peduncles and crus 
cerebri above, the meduila below, and the transverse 
fibres of the pons anteriorly. 


299. Significance of Intercostal Neuralgia. at 
CARDARELLI of Naples (Stwdiwm, June 20th, 1919) in a 
clinical lecture emphasizes the importance of excluding: 
by careful examination ‘the possibility of aneurysm ori 


neoplasm in cases of severe intercostal neuralgia, espe: 


cially of the left side. Quoting from Valleix, whose: 
admirable’ monograph on the subject should -be ‘more 
widely read, Cardarelli lays stress on the differences 
which exist between simple intercostal neuralgia’: and 
that due to pressure on the nerves, either by aneurysm 
or new ‘growth. The clinical picture of pure intercostal 
neuralgia is as follows: The patient is almost invariably 
young person of neurotic type.- Medical advice is: sought 


not so much on account of the intercostal pain, but because . 


the patient believes, owing to the distribution of the pain: 


(usually fifth and sixth intercostal nerves), that heart dis-:. 


ease is present. Although the intercostal pain may be- 


severe, it is not usually so intense that it cannot readily« 


be borne. It is diffuse, intermittent, and responds to treat 
ment. In exact opposition to the above picture, a patient 
suffering from pressure neuralgia complains of intoler 
able pain, which is constant, preventing sleep, definitely 
localized (more ogg behind), and is obstinate to ail 
forms of treatment. he patient is as a rule older, not 
generally of a neurotic type, and may give a history of 
syphilis or of a previous operation for new growth. 
Cardarelli’s own case, which he describes in full, betongs 
to this latter category. He also gives brief clinical 
notes of other cases where mistakes in the diagnosis 
had been made. It should be noted that in all these 
cases intercostal neuralgia was the predominant feature, 
and for this symptom the patients were admitted to 
hospital. Cardarelli’s case—a peasant 40 years old—two 
years previously was operated on for a growth of the 
right testicle. The testicle was removed, ether with 
the inguinal glands of the right side. When the case was 
seen by Cardarelli a large mass could be felt in the right 
iliac fossa, but the pain for which the patient sought 
advice was in the back, to the left side of the vertebral 
column, was definitely localized, of intolerable intensity, 


and uninfluenced by drugs, morphine included. Cardarelli 


had no hesitation in diagnosing pressure neuralgia dueto 
a secondary deposit in the lumbar glands. He rightly 


points out that with a malignant growth of-the testicle - 


these are the glands to -be removed, and: not‘the inguinal 


~ 
‘ 
: 
4 
ape 


2 


‘ 


Sheer 


- abdominal cavity with 


. the external popliteal or peroneal nerves. 
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enes; a6 had been done in this.case. With reference. to ; 
the other. cases citéd: by’ Cardarelli, one was that of a 
soldier, admitted to hospital and treated for simple inter- — 
eostal neuralgia. Before long, however, a small pulsating 
tumour was noticed the back, :and at autopsy an 
aneurysm of the descending aorta was found. Another 
case of aneurysm with severe intercostal pain was 
diagnosed first as a pleurisy with effusion, and later as 
a neoplastic pleurisy ; later a typical pulsating swelling 
was discovered in the back. At the post-mortem examina- 
tion an aneurysm was found which had burst into the 

eura. These cases corroborate Cardarelli’s statement 
ot severe intractable neuralgia is a danger sign, and 
indicates serious organic trouble. 


300. The Pleural Sequels of Penetrating Wounds . 
of the Chest. 
‘ACCORDING to COURCOUX (Jow'n. de méd. et. de chir. prat., 
November 10th, 1919), every:.penetrating wound of the 
ehest is not necessarily accompanied by a lesion of the 
pleura apt to give rise to.sequelae. In some cases, © 


_ even when the projectile is;left in the thorax, reeovery 


takes place without any clinical or radiological evi- 
ence of pleural mvolvement. In a somewhat larger | 
proportion of: cases, the reaction produced is very slight, 
aud disappears so rapidly that it may be regarded as non- . 
existent. Of 360 cases of penetrating wounds of the chest 
«#badied by Courcoux at the front, 23 per cent. were dis- 
charged from hospital after a fortnight to three weeks 
without having shown any. .appreciable lesion of the 
In Ombredanne’s service at:Tours he-was able 
to. atudy another series of penetrating wounds for a much 
longer period. Out of 191 cases, 40, or 21 per cent., showed 
no ‘early or late pleural reaction on repeated clinical ex- 
amination controlled by radioscopy. On the other hand, | 
51, or 79 per cent., showed some pleural reaction or lesion. 
Ot these, 28, or 15 per cent., completely recovered within a 


-_ peried ranging from two to six months, while the majority 
_ —123,.or 64 per cent.—still. presented sequelae at the end 


ef this time, which were classified as (a). very slight— 
65cases ; (0) more marked—45 cases ; (c) serious—13 cases. 
Courcoux maintains that the tendency to recovery is. most 
pronounced in the first six months after the wound, and 
that subsequent improvement is much slower. 


301. Spontaneous Rupture of a Hydatid Cyst of 

R. GOMEZ (Rev. méd. del Uruguay, October, 1919) reports 
the case of a girl, aged 11, who had hada slowly growing 
swelling in the epigastrium since the age of 6. Two days | 
before admission to hospital she had fallen down and 
struck her abdomen against a stone. She felt a severe 
pain and lost consciousness, and the epigastric swelling 
disappeared. A diagnosis of rupture of the cyst into the 
hydatid toxaemia was made. 
Vomiting, diarrhoea, and a generalized urticarial eruption 
were present, and Weinberg’s reaction was positive. On 
the third day the child regained consciousness. The epi- 
gastric tumour gradually reappeared, and a median supra- 
umbilical laparotomy was performed. The free extremity 
ofthe omentum was found adherent to the hepatic cyst 
and strewn over with small cysts ranging in size from that 


‘of a grain of semolina to that of a hazel-nut. The omentum 
“was resected, leaving only the part adherent to the hydatid 


eyst, which was the size of an ostrich’s egg. The issue of 
the case is not recorded. 


202, Transference of the Fibula. 
CAMPBELL (Journ. of Orthopaed. Surg., October, 1919) 
reports three cases of transference of the fibula as an 
adjunct to free bone graft im tibial deficiency, in which 
condition the leg deviates inwards with inward rotation 
of the lower fragment, and finally luxation with marked 
prominence of the head of the fibula occurs, interfering 
with the adjustment of any apparatus for weight bearing. 
A four-inch incision is made over the lateral aspect of the 
head of the fibula, and the deep fascia and capsule of ‘the 
tibio-fibular joint are incised. All cartilage and fibrous tissue 
are removed from the head, care being taken noé to injure 
A cavity is 
then made in the inferior and external aspect of the tibia, 
into which the denuded head of ‘the fibula is' forced, and 
the periosteum of the two bones is sewn together, and the 


~ mound closed with-catgut. Finally, the inlay graft is pro- 
- @eeded with. The advantages of this method are: (1) the 


possibility of lengthening the limb 1} inches; (2) early 
transference of the head will stabilize the limb and 
prevent shortening; (3) after eight weeks a stable limb 
is: produced in which no false motion is possible between 
the knee and the ankle; (4) early ‘stability prevents 


motion and facilitates the development of the free graft; 
(5) a new. blood supply is added to the tibia through the 
medium of the fibula, thereby promoting nutrition; and 
(6) the chances of complete success are greater. A two-. 
stage operation is advisable in all cases where these-is 
much difficulty from contractures of dense sear tissue in 
straightening the limb. 


303. Necrosis of Index Finger from Lysol. 7 - 
SOWLES (Boston Med... and Surg. Journ., October 23rd,-1919) 
reports a case of necrosis of the index finger from lysol. © 
A man, aged 29, four times in forty-eight hours soakedhis 
finger in lysol solution for-from fifteen to, twenty minutes, 
‘producing a typical carbolic acid gangrene appearance. 
After cleansing with-alcohol and dressing with boric. oint- 
ment there was:a fairly extensive slough from the dorsum 
of: the finger resulting in permanent impairment of the 
terminal joint. The patient. had poured an indefinite 
amount of lysol into a basin of water into which the hand 


was placed palm upward so that the dorsum of the index — 


finger apparently lay in the concentrated lysol which had 
settled at the bottom the basin without. being mixed 
with the water. Although the makers of lysol recommend 
its use in 1 per cent. and 2 per.cent. solutions, these direc- 
tions are frequently ignored, or the concentrated lysol 
is not properly mixed with the water. This case affords 
@ strong argument for the thorough mixing of such solu- 
tions because of the danger of producing carbolic acid 
necrosis by too strong or imperfectly mixed solutions.. 


204, Isolated Paralysts of the Ilio-psoas Muscle. 
ISOLATED muscle paralyses are uncommon, and in many 


cases are not easily diagnosed unless a muscle ‘has-a 


specific function which can be tested with certainty. 
Such a test has been evolved for the ilio-psoas by Ludloft 
of Frankfort. EBBERSTADT, from Ludloff’s clinic (Muench. 
med. Woch., September 5th, 1919), reports five cases of ilio- 
psoas paralysis. He points out that there are two classes 
of case according to’'the etiological factors concerned : 
(1) Direct, where there is loss of function in the muscledne 
to congenital muscle defects, diseases of the nervous 
system, central or peripheral, or local muscle affections ; 
(2) indirect—pelvic and hip-joint anomalies which prodace 
loss of function in the ilio-psoas owing to a mechanical 
alteration in the line of traction ; in this class the paralysis 
is apparent only. Of the cases studied two were said to 
be examples of congenital deficiencies in the psoas muscle, 
two were due to injuries of the anterior crural nerve 

fare lesions), and one a case of sponttylitis of the lowe 
spine. Ludloff’s test is carried out with the patient seated 
upright with the hips passively flexed to 90 degrees 
Inability to litt the thigh—that is, to flex the hip-joint 
from the right-angled position, constitutes a positive - 
Ludloff’s phenomenon, and is indicative of paralysis o 
insufficiency of the ilio-psoas. 2 


OBSTETRICS AND GYNAECOLOGY. 


305. Influenza and Pregnancy. : 

EK. HAvCH (Ugeskrift for Laeger, June 26th, 1919) sta 
that 88 cases of influenza—41 complicated by pneumonia— 
were observed in his maternity hospital. Of the 16 patients 
who gave birth during an attack of pneumonia, 12 died. 
The 4 who survived gave birth to 1 dead and 3 live infants. 
Only 3 of the infants of the 12 mothers who died were born 
alive and at term. Of the 6 patients who contracted 
influenzal pneumonia in the puerperium only 1 died. The 
mortality was also comparatively low among the pregnant 
women who escaped confinement while they were suffe 
from pneumonia, only 6 of the 17 patierts in this class 
dying. These patients, who recovered from pneumonia 
without labour being precipitated, returned to their homes 
with signs of life in the fetus. The author concludes that 
labour is such a dangerous complication of pneumonia that 
every effort: should be made to avert confinement: With 
this object he recommends opium suppositories; he also 
gives morphine, pantopon, scopolamine, and chloral. As 
complete as possible should be secured, and when 
stimulants are required camphor proves useful. As 
the fetus usually dies before the mother, there is 
seldom any indication for post-mortem Caesarean ‘sec- 
tion. E. PETERSEN (fbid., July 3rd, 1919) notes that of 23 
cases of influenzal pneumonia complicated by labour, 10 
(that is, 43 per cent.) proved fatal. Most of the patients 
were suffering from severe bilateral bronchopnenmonia 
on admission to hospital, and labour was premature in 
13 cases. Post-partum atony of the uterus was common. 
The author believes that the ‘transport of the patient 
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from her home or another hospital often gave a fatal turn 
to the illness, and he urges practitioners to keep their 
patients at home, even though conditions there are un- 
satisfactory. As for the conduct of labour, he recommends 
expectant treatment in the stage of dilatation. He gives the 
same advice for the stage of expulsion, with this reserva- 
tion, that if it is delayed a general anaesthetic should be 
given and the forceps employed. The anaesthetic un- 
doubtedly adds greatly to the risks in such cases, but the 
objections to forcens without anaesthesia are still greater. 


306. Treatment of Umbilical Hernia in the Newborn. 
JOB (Rev. méd. de WEst, November 15th, 1919) reported 
two cases of congenital umbilical hernia in the newborn. 
One chiid, who was a premature infant of 74 months, -pre- 
sented numerous other malformations and died soon after 
birth. In the other-case the hernia, which was the size 
of an orange, was reduced and a longitudinal suture made. 
Although ‘this gave way shortly afterwards, a cicatrix 
formed and recovery took place. 


307. Subperitoneal Fibroid with Central Abscess. 
DUVERGEY (Journ. de méd. de Bordeaux, November 25th, 
1919) reports the case of a woman, aged 49, who developed 
signs of a rapidly growing tumour accompanied by very 
severe pain in the hypogastrium. On palpation a firm 
tumour was felt extending two fingerbreadths above the 
umbilicus, and filling the pelvis and a large portion of bot! 
iliac fossae. At the operation a large fibroid weighing 
4 kilos was removed, which was adherent to the posterior 
surface of the uterine isthmus, which was also removed. 
In the centre of the fibroid was an abscess containing 
150c.cm. of creamy pus with a stercoral odour but without 
any trace of organisms. 


PATHOLOGY. 


308. Toxic Necrosis of Pancreatic Cells. — 

PARKER (Journ. Med, Res., September, 1919) believes that 
toxins which cause lesions in the heart, liver, kidney, and 
adrenal, cause similar lesions in the acinar cells of the 
pancreas which have hitherto been overlooked. Micro- 
scopically the necrosis is found to occur in single acinar 
cells, groups of cells, or diffusely. The number of such 
lesions in a single section varies from one or two 
necrotic cells up to involvement of more than half the 
cells. The necrotic cells are invaded by polymorpho- 
nuclear and endothelial leucocytes, and are very quickly 
removed. Regeneration is rapid and repair complete. The 
condition has been found most frequently in pneumonia, 
diphtheria, acute peritonitis, and streptococcal infections. 
The author does not detail any extensive observations on 
other post-mortem specimens of pancreas which might 
serve as controls. 


309. Effect of Influenza on the Blood Vessels. 
O. STOERK and E. EPSTEIN (Wien. klin. Woch., November 
. 6th, 1919) have investigated the condition of the blood 
vessels of patients between the ages of 13 and 23 who had 
died within eight to fourteen days of the onset of in- 
fluenza, and in whom the effects of other infectious 
diseases might reasonably be excluded. The most 
striking injury was found in the elastica interna, breaks 
in the continuity of the tissues being very numerous. 
The destruction of the elastic fibres was shown by changes 
in their staining properties, by the shape and position of 
the fragments, and also by a deposit of calcium salts 
detected here and there. Necrosis of the muscular 
elements of the media occurred in patches, and in some 
cases the muscular elements had vanished altogether over 
a wide area. Another change in the media was oedematous 
infiltration, the muscle fibres being split up by fluid. The 
intensity of these changes in the blood vessels was not 
uniform and their distribution was patchy ; in some cases 
the arteries of the limbs were most diseased, in others the 
arteries of the abdomen.. The coronary arteries were 
affected in almost every case. While the arteries of the 
systemic circulation were invariably affected, the arteries 
of the brain alone enjoying comparative immunity, the 
branches of the pulmonary arteries remained intact, 
except when there was direct extension of inflammation 
of the lungs to these arteries. Side by side with the 
destructive changes there was evidence of repair. This 
demonstration of far-reaching destruction of the muscular 
and elastic elements of the peripheral arteries explains 
the profound disorders of the vascular system observed by 
clinicians in many cases of influenza. The fact that the 


peripheral vascular system, rather than the heart itself. 
is most affected is, no doubt, the reason why cardiac 
stimulants have proved so futile in combating the collajise 
of influenza. 


310. Extreme Eosinophilia. 
GIFFIN (Amer. Journ. Med. Sci., November, 1919) reports a 
rather unique case of persistent eosinophilia with hyper. : 
leucocytosis and splenomegaly. The patient was a male, 


aged 31 years, who had marked splenomegaly and slight 


enlargement of superficial lymphatic glands, along with 
generalized anarsarca and moderate anaemia. There wag 
no indication of nephritis, and the Wassermann reaction 
was negative. Eight years’ previously he had hada prot. 


able typhoid fever, followed by pneumonia. Convalescence 


from this was protracted, and his former strength had. 
never been regained. His first blood count revealed a 
secondary anaemia with a. leucocyte count of 15,400, of 
which the eosinophiles formed 66.3 pér cent. No parasites 
at any time were found. A:lymph gland removed showe@ 


on section marked endothelial hyperplasia, with numéroug ~ 


eosinophile leucocytes and:;myelocytes. Rest bed 
improved his general condition, so that he returned to 
work for a year. But onaccount of the persistence of 
the chronic anaemia and’ the ‘presence of splenomegaly, 
‘splenectomy was decided upon. At that time he’ had’a 
leucocytosis of 21,800, with’ an eosinophilia of 73.6'“per 
cent. Splenectomy was followed. by gradual and: stea 
improvement of the patient's health and general strength, 
but within a month the leucocytes had risen to 97,200 
with 79 per cent. of eosinophiles.- Later the leuco¢y 
count rose to 211,000, with eosinophiles to 90.7 per cenit, 
Good general health was, however, maintained -for:a 
period of four years after the. splenectomy. He died:at 
bronchopneumonia with empyema. The necropsy revealed 
enormous numbers of eosinophile polymorphonuclearg in 
all the haemopoietic organs, eosinophile myelocytés’ in 
large numbers in lymph glands, spleen, and bone maitrow, 
and an obliterative pericarditis and fibrous hepatitis.: The 
author mentions that Stillman reported a similar case in 
1912, but there does not seem to be any other comparable 
case in literature. The origin and functions of eosinophiles 
are briefly discussed. 


311. Acute Lethargic Encephalitis : Post-mortem 
CLAUDE and SCHAEFFER (Bull. et.mém. Soc. Méd. des Hép, 
de Paris, May 29th, 1919) report a case of lethargic ey- 
cephalitis in a woman, aged 42, which proved fatal atter 
three weeks’ illness. Although she showed no evidence 6t 
syphilis the Wassermann reaction was positive both in the 
blood and cerebro-spinal fluid. At the autopsy lesions of 
acute encephalitis were found which were most pronounced 
in the peduncles, upper part of the pons, and optic thalamus. 
No changes were seen in the cortex, cerebellum, or cord. 
Ordinary inflammatory lesions were accompanied by 
atrophy of the cells of the nucleus of the sixth nerve, and 
to a very slight extent of the nuclei of the third and seventh 
nerves. No haemorrhagic foci were found. The lesions 
were very different from those found in other formg,of 

acute encephalitis, especially in certain cases following 
influenza in which cerebral oedema is the principal lesion. 


312, Essential Atrophy of the Pancreas. 
OERTEL (Journ. Med. Res., September, 1919) describes 
under this title a lesion in which quantitative loss and 
collapse of parenchyma are the only essential features and 
occur independently of either vascular or inflammatory 
changes or an increase in fibrous connective tissue. It 
occurs in youth and middle age, affects the parenchyma 
diffusely, progresses much beyond the limits of simple 
atrophy of cells and acini to structural solution, and is 
asscciated with characteristic, aborted, and atypical 
regenerative attempts of parenchyma cells. The pancreas 
is diminished in size and weight, its lobular distinctions 
either fused, nuclear from collapse without cicatricial. con- 
traction, or exaggerated from loss of tissues and fat 
elements. The configuration of the organ is fairly well 
preserved, though sometimes somewhat distorted, espe- 
cially by greater loss of substance in the tail end. Ducts 
and blood vesséls are not involved in the process. Micro- 
scopically there is found only atrophic collapse and 
disorganization of acinar architecture, with irregular, 
embryonic, often diffuse, cell proliferation. The author 
has investigated five instances of this lesion, which was 
always associated with severe, even acute, diabetes, ending 
in fatal coma. It appears that this lesion represents’ @ 
pathological exaggeration of normal physiological :pre- 
cesses of regression and progression which are constantly 
going on in the pancreas. 
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Medical men will find it to their advantage to apply for special terms of 


insurance which the MEDICAL INSURANCE AGENCY has ore with 
THE GUARDIAN ASSURANCE CO., Ltd. :— 


1. 4% VICTORY BONDS PURCHASE SCHEME. 

2 WHOLE LIFE and ENDOWMENT Policies. 

3. CHILDREN’S SAVINGS FUND and EDUCATIONAL Policies. — 

4, PARTNERSHIP LIFE Policies. 

5. MOTOR CARS (Comprehensive Policies, specially designed for Doctors’ requirements) 
G6. FIRE, BURGLARY, GLASS and FIDELITY Risks. 

7. PERSONAL ACCIDENTS (with or without diseases). 


8. COMBINED “‘HOUSEHOLD”’ Policies (cover risks arising from Fire, Burglary, 
and liability for Accidents to Servants, under one Policy and one payment). 


9. WORKMEN’S COMPENSATION. (Accidents to Servants and other Employees). 
10. CONSEQUENTIAL FIRE LOSS. 
11. THIRD PARTY (Horse driving risks). 


— 
Jo The Agent and Secretary, Medical Insurance Agency, 429, Sirand, London, W.C. 
[Please send terms for Nos. of above.] 


Name 


Address 


The GUARDIAN ASSURANCE COMPANY, Ltd. 


Subscribed Capital, £2,000,000, Paid up, £1,000,000. Total Assets, over £9,000,000. Income, over £2,000,000. 


Smoky Cities and the WZ 
National Health 


T the Eighth Annual General Meeting and Conference 

_ of the British Commercial Gas Association (October, 
1919) important pronouncements were made by eminent 
specialists on Health and Smoke Abatement with particular reference 
to modern housing, town planning and other current topics. _ 


Excerpts from the papers and speeches will be forwarded — 
free and post Free on receipt of a post card addressed to 


THE BRITISH COMMERCIAL GAS ASSOCIATION, 47 Victoria St, Westminster, S. ‘Wee 


SUPE RIOR 5 NG LISH MANUFACTURE. FAST WOVEN EDGES. 
Extremely elastic, but contains no rubber. 


Invaluable for binding. Displaces rubber and elastic web. More durable and one-third the cost. The Norwich 
Crepe Bandages, containing wool, will provide warmth, and do not absorb grease readily. Self- -clinging and 
self-adjusting. Perfectly cleansed, sterilised, resiliency entirely restored by washing in hot soft water (with 
addition of a little soap). The edges will not fray out nor ravel. Made and supplied to the leading wholesale 
houses, neatly wrapped in labelled packages, Commended by the medical and nursing professions, 


Send ‘for prices and samples to the Sole Manufacturers’ ;— 


The Norwich Crape Co. (1856) Ltd. (St. Augustine's Silk Mills), Norwich. 


London Buyers can obtain Samples and Prices from Mr. T. Eastaway, 7, Wool Exchange, E.C. 2. 
Provisional Selling Agents: FrErsE & Moon, Lrv., 59, Bermondsey Street, London, 8.E. 1, 
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Hand Woven Drab Cotton Elastic Se 
(With Perineal Straps, 2/6 


MANUFACTURERS OF ALL KINDS OF. 


BELTS, Ete. 


PRIVATE FITTING ROOMS ON THE PREMISES. 


Messrs. W H. BAILEY & SON are prepared to send (immediately on receipt of A telegram) thoroughly Competent — 
Assistants, Male and Female, to attend patients at their homes and to take Doctor’s instructions. They person- 
ally superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results 


W. H. BAILEY & SON, Ltd., 38, se Street, W. I. 


Telegrams : “ BayLEar, Lonpon ” Telephone: 1484, 


Eastman 
Dupli-Tized X-Ray Film 


One of the best known radiologists and radiographers “writes pee 


“I am now using nothing else except the Film for. stomach ‘and 
intestine work, both in my private practice and at the Royal Infirmary, 
and the improvement in the results, photographically, is marked. The 
exposures are absurd:—faster than we can measure —both: with coil. 

Signed ———-MRCS,LRCP, 


Eastman Dupli-Tized X-Ray Film 
is supplied in the following sizes: 
63 x 43, 8 x 5,84 x 64, 10 x 8, 12 x 10, 14x II. 


Kodak, Ltd., Kingsway, London, W.C. 2, 
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The following testimonials received 
from Medical prove the 
efficacy of SPHAGNOL in the 
treatment of 


-PRURITUS. 


“I found Sphagnol Ointment act : 
like a charm in a case of Pruritus, 
all the distressing symptoms dis- 


O j N T vi E N T appearing on the first application.’’ 


PSORIASIS. 


used Sphagnol Ointment with 
A N D success in clearing up _ persistent 
; Psoriasis which yielded io no other 


_treatment. After the use of two tins 


1 are manufactured from a distillate of peat and of your Ointment the skin trouble had — 
1 are now: being regularly used in ‘hospitals and completely disapp earedst" 
prescribed by practitioners. in the treatment of : ECZEM A; 
| L Jt. “‘One case, a lady had had Chronic t : 
t nths a 
PSORIASIS, MORRHOIDS, Skin "Hospital | with ‘20 improvement. 
ES as absolutely dis at 
Sufficient Sphagnol Soap and Ointment for a personal test sent free to Doctors on application. - . 


PEAT PRODUCTS Ltd. LONDON, E 


IN'TRAMINE 


~ A non-toxic organic amino. compound of sulphur. “which is injected i in 
the form of a colloidal emulsion in the treatment of 


SYPHILIS, PROTOZOAL and CHRONIC BACTERIAL 
DISEASES and ACID INTOXICATIONS 
(Metallic Poisoning, etc.) 


syphilis ‘and protozoal diseases ‘INTRAMINE’ is used as an 
alterative to pave the way for the administration of the metallic drugs, 
and to prevent intoxication following their use. 
Chronic bactérial diseases, ‘INTRAMINE’ is most efficacious 
.in gonorrhceal rheumatism, urethritis, acne rosacea and seborrheic. . 
eczema. 
In metallic poisoning, such as mercurial stomatitis, and -arsenical 
dermatitis, “‘INTRAMINE’ is of great value, also in ee and 
albuminuria. : 
‘INTRAMINE’ for intramuscular injection is supplied in two solutions 
which must be mixed immediately before use. . 
‘INTRAMINE’ for intravenous injection is supplied ready for use in 
50 c.c. AMPOULES. . 
‘INTRAMINE'’ forinternal administration issuppliedin KERATINISED 
GELATINE CAPSULES, 


‘ 


Literature and allParticulars may be obtained fromthe Sole Manufacturer's. 
THE BRITISH DRUG HOUSES Ltd, 22/30,Graham St. CityRoad-London NE 4 
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NEW METHOD OF. TREATMENT 
TUBERCULOSIS AND SYPHILIS) 


py ‘IONOID ARSENIC” 


Colloidal arsenic prepared by an entirely new genera! method (E. FOUARD'S method) 


Intra-muscular painless > WILCOX, JOZEAU and Co , 
49. Haymarket, London S. W., 
or intravenous injections ng Agents OARRASSE Frares 
13, Rue Pavée, Paris (France) 


GOLD MEDAL International ence of Medicine, London, 1913 


“LIQ. SANTAL FLAV. c. BUCHU ET CUBEBA” 


THE ORIGINAL PREPARATION. 


REPORT OF “THE PRACTITIONER.” 


‘Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectty with water, and has a taste 
no aut disagreeable, in which vorticular it contrasts very favourably with the ordinary mixture it is intended to replace.” ¥ 


dé ensure obtaining this preparation, please write: “Lig. Santal Flav. c. Buchu et Cubebd (Hewlett’s)" ° 
apenas for dispensing only, in 10, 22, 40, and 90-02. bottles. 


INTRODUCED AND PREPARED ONLY BY 


Ct J, HEWLETT & SON, ‘Atd., Wholesale Druggists, 36 to 42, Charlotte Street, London, £.¢, 


5 The Great British Aperient Water, 


The osmotic properties of this Water have been found by Practitioners most useful 
in the treatment of Habitual Constipation, Hepatic Conjestion and Bilious 
Attacks, Obesity, Hemorrhoids, Gouty Affections, Complications of Pregnancy, 
and Diseases peculiar to Wonen, and Indiscretions of Diet. 


Possibly you have not tested ““Osmos.” May we, therefore, have the pleasure 
of sending you a bottle, post free? We will gladly do so on receipt of your card. 


Osmos, Crown Wharf, Hayes, Middlesex, England. 


INFLUENZA INFECTION. 


STOKES’ NASAL INHALER 


MADE ENTIRELY OF LIGHT RUBBER. 
Can be worn at all times, even during sleep. 


Particulars on application. 


OPPENHEIMER, SON & co., Limited, 
179, QUEEN VICTORIA STREET, LONDON, E.C. 4. 
Entirely British House since Foundation in 1891. 


| 
ne 
/ 
| | 
| 
| 


27, 1919] THE BRITISH MEDICAL JOURNAL 


w~ 


colloidal solutions, isotonic and ultramicroscopie, bacterio- 
isomorphic with the eleménts COLLOSOLS logical, and clinical 
of the body. experiment. 
COLLOSOL FERROMALT. 


PURE MALT EXTRACT WITH COLLOIDAL IRON. 
FOR INTERNAL ADMINISTRATION. 


ye iron in this preparation is in an extremely fine state of subdivision, and is present to the 
extent of 011%. When administering iron it should be remembered that the total iron 
content of the normal body does not exceed 37 grains, and although organic compounds of iron ~ 
have been recommended, the inorganic iron is held by many to be the most efficient in the only- 
true test of the value of an iron preparation, z¢., increase of hemoglobin. Collosol Ferromalt « 
should be taken after meals. Diffusion rapidly takes place over thé whole of the stomach, 
and the known low chemical affinity of colloids prevents too rapid absorption of iron in 


THE ORIGINAL COLLOIDAL PREPARATIONS For MEDICINAL USE’ 
Collosols are pure and stable |= CROOKES’ Collosols are tested by 


individual positions. Colloso! Ferromalt does not cause constipation or digestive troubles, . —! 


A MEDICAL MAN writes, December 2nd, 1919 :— i Feta 
‘ The first bottle has proved a great success. I have been using it in a case of anemia following lactation and 
there is marked improvement even in a fortnight.”’ 


Literature, and Reports from 


THE CROOKES LABORATORIES, 


22, CHENIES STREET, TOTTENHAM COURT ROAD, W.C. 1... 


Telephone: MUSEUM 3663 & 3697. 5 


Convroxs BRITISH COLLOIDS LIMITED. 


~ and do NOT combine with Lime or Magnesia Salts in water, 


A Great Advance in Soap Chemistry | 


As a result of sixteen years of strenuous work in chemical] research and its practical application, 
“Sapon” Soap—a British Invention, developed with British Capital—has been perfected. 

It is the greatest advance in the chemistry of Soap since that article was first manufactured. 

Ordinary Soap consists of Fat deglycerined and saponified with Caustic Soda. 


“SAPON” SOAP 


is derived from Carbohydrates, which, when treated by the Company’s patented process, yield Ammoni 
Methylamine, and Trimethylamine. These Nitrogenous compound are highly emulsifying pc 

all soaps do. Hence, 
no “scum” or insoluble lime soap is formed, even in the hardest water when “Sapon” is used. 


A Harley Street Doctor writes :— 


“‘T have found your ‘Sapon’ Soap most effective in clearing a — greasy skin. In one particular case in 


which I advised its use the result was very striking—a healthy pink complexion replacing a dull muddy one.”” 


Skin Diseases. 

The Amines and Amido bodies in “Sapon” Soap are readily soluble in water. They are 
gesmicidal but non-injurious, owing to their colloid naturé. : Besides their efficiency as cleansers, 
they have a wonderfully sedative action. This action is intensified by the addition of 10% of 
saponified Birch Root Tar in 7 . 


“SAPON” RUSSIAN TAR SOAP. 


A member of the Medical Profession writes :— > 
‘'I find your Russian Tar Soap gives wonderful results in irritable skin diseases, such as Scabies, Eczemg, 
Pruritus, Insect Bites, Acne, etc.” 
A medical officer of a large Public Institution writes :— - F ee 
“I find your Soap of the greatest use in keeping off fleas from my own body, which is a happy hunting 


¢ 


The following is the best method of application: Moisten.the Soap, rub it on the part affected 


and allow it to dry. RS 
Free Samples will be sent to any member of the Medical Profession on receipt of @ lass 


'SAPON SOAPS, LIMITED, Sapon House, London Br 
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 Armours’ Organotherapeutic Series. 


Pituitary Liquid 


(Liquor Hypophysis) 


carefully prepared sterile, isotonic solution containing the 

A active principle of the posterior lobe of the pituitary body 
free from all chemical preservatives and undesirable organic . 

extractives. It is physiologically standardized for hypodermic use. 


The hypodermatic administration of Pituitary Liquid produces a 
distinct rise in blood pressure, a marked constriction of the uterus 
and a pronounced increase in intestinal peristalsis. 


Pituitary “Liquid “Armour” is recommended in cases of 
Uterine Atony<and also as a valuable aid in controlling postpartum 
and other forms of hemorrhage. It is successfully “employ ed in 
cases of shock and other conditions of low blood pressure. Its 
peristaltic action is useful on abdominat-~- 


operations. 


~ 


ARMOUR. COMPANY, ‘ 
QUEEN'S HOUSE, KINGSWAY, LONDON, W.C. 2. 


TELEPHONE: 5900, 


All 


“wiether 


should 
have our pamphlet on the 


Prtuttary. 
copy and sample stating 
for. Obstetrical or 
Surgical use. 
We supply 
c.c, Ampoules for 
Obstetrical Work. 
1 c.c. Ampoules for 
Surgical Use. 


LABORATORY, 
PRODUCTS 


27, “1919. 


Write jor 


To 
Appointment 


H.M. The ing. 


NESTLE’S MILK 


Experience proves that Nestlé’s 


>; Milk is the best substitute for mother’s 


milk when. the latter is unobtainable or of unsatisfactory. quality. 


-Nestlé’s Milk has stood the test of half-a- 
century’s use in all parts of the world, and in 
England alone hundreds of thousands of 
children have been successfully reared on it. 


‘Although Wheoneuniaatiy unsweetened . milk. is often considered preferable, the exp:rience of 

mothers show that sweetened condensed milk gives best resu'ts—perhaps because it undergoes . 

less change in the process of preservation, and therefore retains its vitamines unimpaired. (As 

makers both of sweetened and unsweetened milk, the proprietors of Ne tlé’s Milk have no 
inducement to recommend the former rather than the latter.) 


NESTLE’S BABY BOOK, 
BScin Cs Post free on application to 


NESTLE, 6&8 LONDON, C. 3. 
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Mental Bankruptcy 
and nervous insolvency are the 
results of the present day tendency to go © 
_ through life constantly on ‘‘high gear’ 
Brain, nerves, and body cells in general, need what have been called 


‘chemical foods,’? such as calcium, sodium, potassium, phosphorus, . 
manganese; and iron. The effect of these is favored by the ‘‘dynamic’’ 


action of small doses of quinine and apn, continued for a con- 
siderable period. 


Hypophosphites Comp. Fellows 


presenting these important elements in a uniform, 
stable, and easily assimilable form, is clinically efficient, 
as over fifty years of increasing use have testified 


FELLOWS MEDICAL MFG. CO., Inc., 26 Christopher St, New York 


afford the best means of administering Santal Oil for the treatment 
of Gonorrheea, and other affections of the Genital 


Made with Membrane (not Gelatine) these Capsules pass 
through to the Intestines before bursting, and Gastric 
and other disturbances are thereby prevented. 


SAVARESSE’S SANTAL CAPSULES ‘outain the finest Sandal Wood 
Oil, distilled in. our Laboratories from selected Mysore - Wood, bland, pure, 
and of high Santalol content. Each Capsule contains 10 drops. . 


| EVANS SONS LESCHER & WEBB, Limited. - 


CAPSULE! 


LIVERPOOL NEW YORK . LONDON - 
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Ether Pure = yure 


Chloroform Pure ae 


Ethyl Chloride = juno" 


Ethyl Bromide = 


THE ABOVE ARE ABSOLUTELY 


PERFECT PRODUCTS FOR — 


— ARE MANUFACTURED BY 


-_DUNCAN, FLOCKHART & CO., 


EDINBURGH & LONDON. 


“THE IRRITANT. 


STHETIO, 


CAL A 


DOES NOT CONTAIN COCAINE. 
e ginal pre s d 


THE SACCHARIN CORPORATION L™® 
- Pharmaceutical Department. 2 
36, 37, QUEEN STREET, CHEAPSIDE, LONDON. E.C.4. 
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For intravenous or iatvessuseuiay injection in the treatment of 


Syphilis, Recurrent Fever 


other spiroehetal infections, —————— 


“ Novarsenobillon in my hands has proved a safe and most efcient as ' 
against the protean ravages of the Spirocheta pallida.” 


Diagnosis and of Syphilis of the Central Nervous System,” 
The Lancet, Feb. 16th, 1918, pp. 243/50. 


MANUFACTURED IN GREAT BRITAIN UNDER LICENSE & CONTROL OF THE BOARD OF TRADE 


Literature and all particulars may be obtained from 


: MAY & BAKER, LTD., Manufacturing Chemists 
BATTERSEA, LONDON, S.W. 11. 


Faulty Protein 


and. Imperfect Fat Digestion 


are the most common errors of diet that ‘produce the 
symptoms readily recognised as 


Constipation in Infants. 
A thorough understanding of the undeniable usefulness of 


ellins 


as a modifier of fresh cow’s milk for the correction of these 

errors will save the medical practitioner much annoyance. 
A well-known doctor writes: 

“In the case of my own child, it was much troubled at an early age with 

constipation, but Mellin’s Food was-recommended by a medical friend whose 


own baby took it with excellent results. It proved to be just what was needed, 
and the child is now sturdy and vigorous.”. | —-—-- L.R.C.P., L.M., MR.C.Y. 


Write to us Sor, of our obseroations 
MELLIN’S FOOD, “LTD., “PECKHAM, LONDON, S.E. 15. 
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YOU GAN SAFELY RECOMMEND ~ 


NEAVE’S MILK 
FOOD (sTARcHLEss), 


For Babies from Birth. 
Instantly Prepared by 
adding Hot Water only. 


DOCTOR ,B.A., M.B., B.Ch., 
B.A.0., M.D., etc. (Ireland) writes : 
“YOUR MILK FOOD HAS 
AGREED BETTER WITH OUR 
BABY THAN ANYTHING TRIED 
SINCE HIS BIRTH, and I am 
sorry I did not think of putting 
him on it from the beginning as he 
was kept back by incessant colic 
and want of proper rest as a result. 
My experience is that all Babies 
cannot be brought up on the same 
rigid principles, but I feel that your 
preparations should meet the wants 
of any if judiciously administered.” 


DOCTOR D.Sc.Ed., B.Sce., 
M.D.,M.B.,C.M.,D.P.H.(Park Lane, 
London, W.), writes: ‘MY BABY 
GIRL IS THRIVING ADMIR- 
ABLY ON YOUR MILK FOOD. 
+ « « The mother was unable to 
feed her and previously tried other 
Infants’ Foods without success. I 
take every opportunity of recom- 
mending both your Milk Food and 
Cereal Food as the best scientific 
preparations where breast feeding 
is contra indicated.” 


In 2/6 1 Tins. 


USED IN HUNDREDS OF HOSPITALS AND 
CHILD WELFARE CENTRES AND CRECHES. 


“NEAVE’S” [S THE OLDEST OF ALL INFANTS’ FOODS 

—IS WIDELY ENDORSED BY THE MEDICAL PROFESSION _. 

—AND HAS BEEN SOLD ALL OVER THE WORLD FOR 
NEARLY A CENTURY. 


London, 1900, 1906 and 
. also Paris, 


NEAVE’S HEALTH DIET 


(MILK AND CEREAL), aay 


For Expectant and Nursing Mothers, 
Invalids and Dyspeptics. 


Provides full and exact nourishment at the ex- 
pense of small exertion on the part of the digestive 
organs, It is meeting with much success in cases of 
general debility and the various forms of dyspepsia. 

A regular course of this Diet during the pre-natal 
period is found most: helpful in enabling mothers to 
nurse their infants, whilst for Nursing Mothers its 
continued use ensyres a free secretion and an 
improvement in the quality of the milk. 


Gold Medals, 1914; 


In 2/- and 6/- Tins. 


Samples Post-free on receipt of Professional card. 
JOSIAH R. NEAVE & CO, (Dept. No. 5) Fordingbridge, Hants, 


NEAVE’S FOOD 


(CEREAL), 


Prepared with Milk zs 


directed forms a Com- 
plete Diet for Infants, 
Growing Children, In- 


valids, and the Aged. 


The Chief Medical Officer of 


Health and Public Analyst for 


* Dublin says: ‘This is an Excellent 


Food, admirably adapted to the 
wants of infants, and, being rich in 
phospha‘es and potash, is of the 


greatest utility in supplying the | 


bone-forming and other indispens- 
able elements of food. Although 
pecularly adapted to the wants of 
the young, this Food may be used 


with advantage Ly persons of all | 


ages.” 


poctor — 
writes: 


: “Your Neave’s Food is suiting our 


youngster admirably, for which we 
are very thankful. . . She was 


not doing well on cow’s milk and -§- 


water alone.” 


In 1/6 and 3/9 Tins; 
also 6d. Packets. 


, L.R.C.P., 


Valentine’s Meat- 


In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Employed in many Hospitals and Sanitariums and recommended 
by many leading Physicians and Surgeons throughout the world. 


Physicians are invited to send for Clinical Reports. 


The result of an origi- 
nal Process of Prepar- 
ing Mcat, and ng 

its Juice by which the 
elements 


solve one teaspoonful of \¥ 
the Prepa in two \¥ 
or three ta! of 
nutrition | cold or warm water. The 
use of boiling water Vj 
changes the character of 


For sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 


| 3 

\\. 
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BI ips 


pio. 27, 1919.) THE BRITISH MEDIGAL ‘JOURNAL. 


_ 


“The clinical evidence * 7s increasingly convincing. that this® detoxication process 
revolutionise the whole subject of treatment preventive, 
LANCET, March 8th, 1919. 


Serre by GENA TOSAN, Ltd.) 


in the Prevention ani T of 


INFLUENZA 


AND ALL. AND NASAL CATARRHS. 


those practitioners who have hitherto shunned vaccine” 
treatment, or abandoned it after’ a few disappointing trials, will - 
- interested in» the results. already obtained with detoxicated vaccines; 


By this new. method the toxins’ are ‘removed from vaccines with- 
out affecting the antigens : hence ‘quantities from ten to.one hundred 
times larger than the usual dosage can safely be; injected, with’ the 
result that much greater amounts of immunising anti-bodies- are 
developed. 


During the devastating: of 1918 about. 
persons were inoculated with a compound detoxicated vaccine in a dose” 
of 1,500 millions followed by one of 3,000 millions. Mo ctuconvenience 
was ‘caused, beyond some local redness aud tenderness, and no influenza 
or catarrhs occurred except one very mild case. (See the Lancet, 
June 28th, 1919.) 


In. both the treatment and prevention of such affections it is im- 
portant to “strike early and strike hard.” Physicians, therefore, may 
confidently employ the above-mentioned largé doses of Detoxicated 
Anti-Influenzaé: ‘Vaccine, consisting of a. mixture of Pfei ers Bacillus, 
Hemolytic Streptococci, Pneumococci, M. Catarrhalis, B. Friedlander, 
B. Septus. and ‘Bronchial Staphylococci. 


. Detoxicated. Vaccines have also been administered, with remarkable 
success, in gonorrhoea, etc.. Their trustworthiness is assured | by..the 
care, ‘skill, and. expert technique used in- them: 


Literature on application to 


G 5B NATOSAN. LTD. 
(Manufacturers of Sanategen, Formamint, Genasprin, etc.), ~ 
32, Chéuies’ Street, London, 


(Chairman—THE VISCOUNTESS RHONDDA.) 


We 


i 
; 
Lee. 
> 
ef im. 
h 
4 
eh 
3 
if 
¢ 
ut 
4 
4 { 
be 


THE BRITISH MEDICAL JOURNAL. [Dec, 27, 1919, 


TREATM ENT OF GON ORRHGA, 


A great = ae in the Treatment of Gonorrheea. 
a —Dr.H.E.G.in THE LANCET, p.: 741, May 3rd, 1919, 


The Best Antiseptic (for Gonorrhoea) on the Market 
to be Flavine.—p-. x. B.C. in THE LANCET, 6. 741, May 3rd,1919. 


“ ACRIFI LAVINE +. . has proved a distinct advance on any anti- 
septic previously used for the treatment of Gonorrhcea 

lavation with 1 in 4,000 acriflavine being the most satisfactory routine 

treatment for acute gonorrhcea at present available. 


“There are no contra-indications tc the use of acriflavine.” 


acriflavine lavation. These cases show an av erage of 19°8 days in hospital, : i 
the actual treatment being completed in 15°4 days, and the patients being 
retained for other 4°4 days for observation before being dismissed as 
cured.” —B.MJ., May, 1919, p. 571. 


PRICES : 
ACRIFLAVINE - 5-gem. bot., 3/6 10-grm, bot., 6/6 20-gem. bot., 12/6 
PROFLAVINE -5 , , 26 10, , 46 20, , 8/6 : 


_ Supplies are available for Post Prescription Service on application through any of the 
555 Branches of BOOTS THE CHEMISTS, 


ACRIFLAVINE AND PROFLAVINE ARE MANUFACTURED BY 


BOOTS PURE DRUG CO. LIMITED, 


MANUFACTURING CHEMISTS & MAKERS OF FINE CHEMICALS, 
THE LABORATORIES, NOTTINGHAM. 


fir JESSE BOOT, Manacinc Director. 


Sole Distributing Agents (for the Flavines) in U.S.A.:— 
HYNSON. WESTCQTT & DUNNING, Pharmaceutical Chemists, Baltimore. 
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Glykeron and Glyco-Heroin 
| ARE SYNONYMOUS APPELLATIONS AND ARE NOW 
KNOWN AS SUCH TO ALL DISPENSING PHARMACISTS | 


HESE designations may. now be’ used inter# | 
changeably by the. physician when - “prescribing. 


~ 


Asa against having initations 
of the preparation dispensed, it, is suseesied that: 
the physician. use the name - 


GLYKERON 


prescribing GLYCO-HEROIN (SMITH). for 
Cough, - Asthma, Phthisis,- Pneumonia, 
is Bronchitis, Laryngitis, Whooping-Cough 
and kindred affections of the EesEeaers 
system.. 


DOSE — The adult dose is one teaspoonful 
every two hours, or at longer intervals as the. The composition of GLYCO-HEROIN . 


(SMITH) has not been modified in the 
For children of ten years or more, the dose 
slightest degree. , 


is from one-quarter to one-half teaspoonful; for 
children of three years-or more, five to ten drops. _ 


> 


MARTIN H. SMITH COMPAN Y 
New York, U.S.A. 


/ 


Sore Brartisu AGENTS. - 
T. CHRISTY & CO., OLD SWAN LANE, LONDON, B.C. 4 4 
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“Prescribed by the Medical Profession for 35 years. 


The BRITISH MEDICAL JOURNAL Says ? 
‘* Benger’s Food has, by its excellence, established a reputation of its own.” 


1s a ood of. 
highest nutrient value! 


palatable and most easily assimilated, 
soothing and sustaining. 


It 1 is always to be pepcineid with’ 

fresh cow's milk,1s especiallyassimilable 

to weakened or worn-out digestive 
systems or to persons prostrate with. 
illness, because zt contains the active 


natural digestive principles, A mylopsin 


and Trypsin, 


_ When prepared with fresh, new milk, both 
the Food itself, and the milk with which it is 
prepared are partially digested to any desired Py 
extent for easy absorption. 


‘ This self- -digestion is under control. Itis 
i regulated by allowing the Food to stand 5 to45 
minutes at one stage of its preparation. Its 


progress-is stopped by simply boiling up. 


for INFANTS, INVALIDS, 


AND THE "AGED, 
‘is aald throughout the World by Chemists, &c.. in sealed tings 


wl Particuiars will be sent post on application, to 
member of the medical professi 


“BENGER’S FOOD Ltd., Otter MANCHESTER, Bag 


Branch Offices: 


YORK (U:S.A.)o2, WittiaM STREET. — SYDNEY (N. S.W. 11 
Ganadian Agents — National Drug & Chemical Co., , Ltd., 34, St. Gabriel ‘treet, MONT 


throughout Canadd.' 


N.B.—BENGER’S FOOD is the direct outcome of the pioneer work 
on digestive ferments,by the late Sir William Roberts,M.D.,F.R.S.,and 
the late Mr. F. Baden Benger, F.1.C:, F.C.S., in 1880, since when it has 
been the proms detetie peogaraton f its kind in the Empire. 
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THE ORIGINAL COLLOIDAL PREPARATIONS For MEDICINAL USE 


Gollosols are pure and ne. Gollesols are tested 
stable colloidal solutions, CROOKES 


body. experiment. 


COLLOSOL SULPH UR. | 


This Collosol is of proved therapeutic value in Fibrositis, Arthritis Deformans, 


Neuritis, and in diseases of the skin ‘such as Generalised Dermatitis, Acute —— = 


Acne, and Seborrheea. - 
It is prepared in five different forms—for external use and bath medication, 


isotonic and isomorphic DY Ultramicroscopic, bac- 
_ with the elements of the COLLOSOL  teriological, and clinical | 


for internal administration, for injection, and as a cream, with which the affected ° 


part is gently massaged. Also as an oil for the scalp. 


‘COLLOSOL IODIN E. 


| This Collosol consists of Iodine in its most active form, and yet non-toxic and 
non-staining. It never causes nausea and never sets up iodism. 


' For its efficacy in parasitic affections, see British Medical Journal, May 12th, 


1917, p. 617. COLLOSOL IODINE OIL.—For chilblains, ulceration, etc. Does 


not stain the skin. In boiling water as an inhalation for tonsilitis and bronchial catarrh. 


COLLOSOL MANGANESE, |. COLLOSOL ARGENTUM. 


for the treatment of Boils, Carbuncles, It is specially indicated in saperttiad 
and other coccic infections. Also for the { bacterial infections such as gonorrhea, 


treatment of Anzmia.— See British 4 cystitis, infective wounds, and diseases of 


Medical Journal, August and, 1919, ff eye, ear and mouth. Also by internal 
pp. 135-6. administration in intestinal affections. 


| COLLOSOL SELENIUM. 


For inoperable malignant disease. 
Among the beneficial results observed in 19 cases treated with this colloid the 


earliest and most striking is diminution or disappearance of tae. —See British ; 


Medical Journal, October 11th, 1919, p. 463. : 
Prepared in two forms for intramuscular and intravenous injection ssabaies 


The strength is identical—O'05 per cent.—and the “ solution ” is isotonized. “The § 
bulk of my observations have been made with the ‘intramuscular solution,’ which § 


seems quite harmless and efficacious given intravenously.”—See British Medical 
Journal, October 18th, 1919, p. 516. 


Literature, and Reports from 


THE CROOKES LABORATORIES, 


22, CHENIES STREET, TOTTENHAM COURT ROAD, We. 1. 


Telephones: MUSEUM 3663 & 3607. 


BRITISH COLLOIDS LIMITED. 
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DIET IN: 
CONVALESCENCE 


‘Ovaltine™ two. 
qualities of diet which are 
essential in convalescence. 


WiAXIMUM NUTRITIONAL VALUE 
WITH 


MINIMUM DIGESTIVE STRAIN. 


Egg and Milk Diet, and does not burden 
the patient's: digestion or tolerance. 


It is distinguished from ordinary invalid foods 
in being unusually rich in organic phosphorus. 


| compounds | and digestive ferments. 


‘Ovaltine’ promotes healthy increase in weight, 
restoration in tone and general recuperation. 


Supplied by at’ 


Specially low prices are quoted to 
‘~~. Hospitals and kindred Institutions, 
on direct application to the makers. - 


+ WANDER Ltd., 45, COWCROSS STREET, E.C. i ‘ 


27, 1919, 
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Cc 


v5 all the common 
affections ofxthe 
Larynx & Phayynx. 
No. 9. “Menthol as grain, Cscaine grain, 


No. 29. Rhatany 2 grains, Cocaine Hydro- 
chlorate grain. 


No. 48. Tannin, Cayenne and Black Currant. 
No. 75. Formaldehyde 1 minim, Menthol 
as grain. 


Sample tin containing any six varieties 
. of the pastiltes wilt be sent upon request. 


There are 81 combinations 
in the series—a pastille 
for every condition 
Ss ole” Manu fecture rex, 


Allen @2 Hanburys Ltd. = 


, LONDON PARIS * OURBAN 
BUENOS AIRES+ TORONTO: SHANGHAL 
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PIONEERS AND EMPIRE BUILDERS: FIRST PERIOD—No. ¥ 
1,000,000 to 600,000 B.C. (steculative} 


will ensure the supply of 
an extract “prepared with 


‘“Taptorp’ CASCARA SAGRADA 


Extract) is supplied scientific care from fully- 
tothe medical profession as matured ¢vue Cascara Sagrada 
follows :— bark. CASCARA 

Sacrapa is readily and com- 
pletely soluble and .of the 
highest. therapeutic efficiency, 
O-159m. ‘Td. ” 16 
O-25gm. ,, 107. 2/6 

Plain or Sugar-coated Always write the word 


in tull 


For fuller particulars, see Wellcome’s Medical Diary 


ay BURROUGHS WELLCOME & CO., LoNDON 
NEw YORK MONTREAL . SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AItRES . BOMBAY : 
All communioations: intended for the Head Office should be adtiressed to SNOW HILL BUILDINGS, LONDON, E.C. 9 
London Exhilition Room: 54, Wigmore Street, W. 


TOOLS OF THE EARLIEST PIONEERS OF HUMAN INDUSTRY.—The first step towards human estate was taken 
when the first pioneer belonging to the race which became Man, picked up, and used as a tool, a naturally-worn pebble 
of useful shape. The second stage was reached when, much later, and perhaps in default of such ready-made implements, 
a second pioneer shaped one ‘for himself by trimming the edges of a fragment of flint in order to sharpen them. This he did 
by striking off with another pebble a few small flakes or 
splinters ; he thus produced a saw-like edge. The name 
Eoliths or ‘‘Dawn Stones” has been given to these 
earliest tools, two of which are here reproduced. Some 
: authorities—an ever decreasing number, however— 
maintain that Eoliths are never the result of human 
workmanship but always of natural forces. A strong 
argument in favour of their “‘humanity” is that the 
beautifully-worked Palzoliths of a later age require 
the Eolith as a stage in evolution, since the very 
high degree of skill necessary to produce the former 
could not have been acquired all at once. These’ 
evidences, if such they are, of the carliest human 
industry have been found in England—and notably in 
Kent and East Anglia—in Belgium, France, Spain, 
and Burma, and it is expected that they will come to 
light in many other localities as investigations proceed. 


CULTURE PHASE; EOLITHIC, 


COPYRIGHT 
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oF ‘PIONEERS AND EMPIRE BUILDERS: FIRST PERIOD No. 2 
1,000,000 to 600,000 B.C, (speculating) 


Cases 


Presertée 


Cod Liver Oil with 
Malt ‘Kepter’ Cop Liver Om 


7 » AND CuHEemicaL 
Presents the finest Cod. Liver Oil so ee (Phosphates Compound) 


incorporated with‘ Kepler~’ Malt Extract 


that ‘easy assimilation is ensured. 
It is so palatable that even fastidious <a >» PHOSPHORUS - 7 
patients and children take it readily. 5 

Always specify 


The word ‘KEPLER’ ‘is important. ‘Ke p ler — 


If you omit it your patient is liable to 
obtain an inferior product. . — 


For formule, packings, therapeutic indications, etc., see Wellcome’s Medical Diary 


BURROUGHS WELLCOME & CO., LONDON 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN....... ¢ = 
SHANGHAI BUENOS AIRES... BOMBAY 
All communications intended for the Head Office should be addressed to Swow Hitt Buitvincs, LOnvon, EC. 3 
London Exkibitien Room: 54, Wigmore Sureet, 


SKELETAL REMAINS OF AN EARLY PIONEER OF BIPEDAL . 
LOCOMOTION. 


The semi-human race which first acquired the power to walk erect may be - a 
considered. to have produced the earliest pioneers of civilisation. Bipedal = _ 
locomotion left the forelimbs free for purposes, and the evolution 
of the human hand began. 
The oldest vestiges so far discovered of a man-like skeleton are those of — _ 
PITHECANTHROPUS ERECTUS, the “upright standing ape-man” of — 
Java. These remains are here reproduced : the skull cap is seen from above ___. 
and in profile, the thigh bone from the front and in profile, a molar tooth 
from the side and from above. - se 
The skull is dealt with in No. 8 of this series, but here it may be noted that 
the teeth would seem to have been, in the main, human. 

+ _ It is a very significant fact that the thigh bone is fully adapted to the erect 
attitude and is almost entirely human in character. Pithecanthropus erectus % 

attained man’s stature, his estimated height being Sft. Sins, 


Culture Phase: Eolithic ? 
= 


| 
\ 


THE BRITISH “MEDICAL JOURNAL. 27, 1939, 


-Owing to the great 
ANGLO-FRENCGH DRUG increase in the prices 
THUR. 4° GAN of labour and. 


are again issuing 
their Block Diary, materia s we ave. 


reluctantly been 


which has been appre- 
ciated by Me di c al obliged to make a : 
Men allover the World c fe a _ e for the 


for several years. 1920 issue. 


Medical 


Treatment 


of Cancer. 


‘NOLLODELNI 


INTRAMUSCULAR 


In boxes 


containing 


8 ampoules. 


LITERATURE, FORMULAS, CLINICAL REPORTS ana PRICE LISTS to the PROFESSION on REQUEST. oo mee] 


The ANGLO-FRENCH DRUG COMPANY, Ltd., 238a, Gray’s Inn Road, LONDON, |W.C. 1. . 
Telephone: Horzorn 1311, _ ‘Telegrams: se Lonpon.” 
West Exp Derot:—MODERN PHARMACALS, 48, Mortimer Street, W. 1. Telephone: Muszus 564, 
GLascow: Mr. W. B. RODGER, 69, St. George’s Mansions, Charing Cross, 

IRELAND: Mr, D. L, KiRKPATRICK, 95, The Mount, Belfast. 

New York: 1270 BROADWAY. MONTREAL: DANDURAND BUILDING. | PARIS: §, RUE CLAUZEL, pee 
JAMAICA: Mr. A. NOEL CROSSWELL, 52, King Street, Kingston. ° "ae 

INDIA: P.O. Box 460,,Bombay. P.O. Box 86, Calcutta. 


‘ 
~ 
Lon 
: 
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Reap, TravE Mark. 


4 THESE foods are all based upon the employment of digested BEEF—in a, solid or dluid form—together with the other Food, 

| Constituents. 
; This result has only been possible owing to the means—long sought—of pro ducing scientifically and in a wholesale ; 

manner the products of Meat in a state of ultimate and complete — (albumoses ‘and Pipe? a e = 


Some of the Company's Preparations are as follows :— 


RNESCO,” A Meat Extract. Guaranteed to contain at least 80% of the and peptones 
_GARNESCO,” of fresh Beef, 
“ A Beef Tea. Very palatable and nourishing by. reason of its high percentage 
OVESCO.” digested Beef products. Bovesco” is prepared Seasoned or Unseasoned. 
| VINESCO. ' A’really nutritive Wine composed of a high-class Port. Guaranteed to contain a 
pe proteid content of 3% soluble, tasteless, and fully-digested’ Beef. An ideal nutritive 


stimulant in Influenza and for Convalescent use, 


Composed of semi-digested starches and soluble proteids of Beef and Milk. Very 
N ESCO INVALID FOOD. digestible, sustaining and palatable. 


. NE RESCO.” A A tonic powder preparation, containing a high percentage of soluble proteid matter 
; —NEURESCO.” derived from Beef;*eggs and milk. Rich in organic phosphorous and in the vitamine 
principles. 
An excellent Malt Extract of high diastatic power, containing additions of the 
principles of digested Beef i in varying proportions. Maltesco III has also an addition 
of 15% Cod Liver Oil. 

icmtstah Convalescent MALTESCO COURSE is put up by Pong Company consisting of four 1-lb. jars graduated so as to contain increasing : 
ae hepa of their fat.and proteid contents. This ‘‘COURSE” has been found of especial value in ensuring a progressive and sustained trea’ 

ing to a well established convalesence. Very palatable. « 
SYRESCO A Syrup of Peptones the fully-digested Beef-principles in a fluid and 

palatable form. 


NUTRESCO CHOCOLATE, CARNESCO GARAMELS, NUTRESCO BISCUITS, ETC., ETC. 


Nutresco Preparations are ideal for use in states of mal-nutrition or faulty assimilation whether organic or functional ro origin, and most of 
these Preparations are equally suited to every-day use by reason of their palatability and highly nutritive : aeeaies. Sam of Analytical Reports 
+ and Medical opinions on application. ~ All packets, étc., contain the Company’s guarantee as to composition and percentage. 
_ World wide Patents. Gold medals, etc. Striking Clinical testimony. 
Samples forwarded gratis on receipt of Physicians card to—Manager, Norresco House, Dosen Srarer, BLACKFRIARS, 8.B. 1. 


NUTRESCO LTD., Johannesburg, London, 
«MAXIMUM IN MINIMO.? 


(Trade Mark) 


2 


“SE MPROLIN” 


Emulsion 60%, of the Purest. 
with 
Bismuth & Pepsin. High Liguid Parattin. 


Whilst the Bismuth and 
‘Pepsin exert their fullest 
therapeutic effects the. 
Liquid Paraffin not only 
combats the constipation 
which follows the admin- 
tstration of Bismuth, but 
also assists the mechani- 
cal action of that agent. 


SSUED as Emulsion;. 
also in 12 combinations, C2. 
Iron, Bismuth and Pepsin, Salol. 


In 8 oz. and: 16 oz. Bottles. 
Samples Free to Medical Men. 


THE W™. BROWNING CO., 
Albert Works; Park ‘N.W. 
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Instruments must possess three qualities: _ 
1. Great strength. 

2. Immunity from rust and stains, 

3. Resistance to wear. 


-FIRTH'S 


combines these three essential qualities. 
“ideal material for modern surgical instruments. 


TAINLESC 


Tt is the 


THOS. FIRTH & SONS LTD. 
- SHEFFIELD. 


CATALOGUE OF SECONDHAND SURGICAL INSTRUMENTS 


OSTEOLOGY, MICROSCOPES, POST FREE. 

Half Sete of Osteology, Articulated Skeletons and Disarticulated 

Skulls, Secondhand Surgical Instruments, Osteology, 
“Microscopes bought, sold and Exchanged. 


Telephone 
Cirxy 170% 


and 


MILEAKIN & LAWLEY, 165, STRAND, LONDON, W.C. 2. 


Dr. CHAUMIER’S 


CALF LYMPH 


GLYGERINATED AND REINFORCED 
THE CHEAPEST AND 
MOST ACTIVE LYMPH. 


PREPARED UNDER THE 


Most Minute Antiseptic Precautions. 
Supplied in Tubes, sufficient to vaecinate 
1 or 2 persons at 8d. each. 10 persons at 
is. 3d. per tube. 25 persons at 2s. 3d. 
per tube. P Collapsible tubes . vaccinations) 
3s. Od. eac' 
Packing and postage ae in addition. 


Agents for Great Britain: 


ROBERTS & CO., 
76, New Bond St., LONDON, W. 


BRASS NAME PLATES, 


_ For the Profession. 
Ihe Plaiesare manufactured in stout metal, Ne 
engraved, mounted on polished mahogany bloc 
with fastenings ready for fixing. 


COOKE?’S (Finsbury), Lrp., 
Brass Plate Engravers, Memorial Brasses, &c, 


FINSBURY PAVEMENT HOUSE, LONDON, E.6, 2, 


Jelephones: Q 073 and 6179, 
SEND FoR New ILLusTRaTED CatTaLogug, 


“ Tycos Sphygmomanometer 
or the quick and accurate 
determination of both DIASTOLIC and SYSTOLIC 
of Arterial Blood Pressure. Obtainable 
all reputable dealers.—Particulars free from 
& Ltd, Macdonald Road, Waltham- 
stow, London, E, 17. 


EVONYMISED COCOA. 


is it? 


delicious Beverage, taking the 
Sas Cocoa, or Coffee. 
Why take it? 


Its use is attended with a marked in- 
crease of appetite and rapidity of diges- 
tion: all feelings of heaviness after meals 
disappear ; and an increase of the natural 
flow ot bile takes place. Itisnot aperient, 
except in repéated doses, but the in- 
creased activity of the liver isvaluable i in 
eine constipation. It is used in 
stomach or liver disorders, aleo- 
holism, slow digestion, overwork, 
depression, loss of appetite, in 
cases where tea and coffee are not desir- 
able, sedentary habit of life,: gout, 
rheumatism, and biliousness, 

Euonymised Cocoa can be freely taken 
by those unable to take ordinary Oocoas. 

The Euonymin is taken in the form 
of a hot infusion in a delicious bever- 
age. Its action in this form is incom- 
parably more direct and powerful than 
when taken in any other forms. 

Highly recommended by the Medical Pro. 


fesston, from w we have received 
hundredsof testimonials, 


SOLD IN TINS 1s. 6d. and 2z. 6d, 
from Grocers or Chemists; 
cr from the Wholesale Depits; 


MAY, ROBERTS & CO., Lto, 


9, Clerkenwell Road, LONDON, E.c. 


L7D. = 


HAMILTON & 


MAKERS 
OF FINE 
EVENING 
DRESS 


Faced and 
lined silk. 
From 

£12 12s. Od.- 
nett. 


10, GEORGE STREET, 
Hanover Square, W. |. 
Telephone: Maytair 387, 


BRASS “DOOR PLATES) 
Made and Engraved. {| 
15x10 ., 35 


Hi2x9 ... 23/6 
INCLUDING ENGRAVING. 


SEND FOR SPECIMEN. PLATES, 


THE ENDACOTT ENGRAVING CO, 


Verulam Street, Gray’s Inn Road, 
LONDON, E.C. 1, 


MIGROSCOPES) 


SPECTROSCOPE : 
EsTaBLISHED 1765, Tel.: Central 4 


Memorial Brasses & Name Plates. 
—Send for List 18 (Memorials) or List 13 
(Name Plates). Special Designs 


F. OSBORNE & CO., Ltd., 


47, EASTCASTLE ST:, OXFORD ST. tao 
Mstab. 1874. ‘Lel.: 'SEUM 


TAYLOR'S 


SELL, HIRE, 
HIRE PURCHASE, 4 
EXCHANGE, BUY 
REPAIR ALL MAKES {| 
of Typewriters and 
Duplicators, 
Office Furniture, 
Write for Bargain List 32. . 
74, CHANCERY LANE, W.C, 2. (Holborn 4811),andak 
92, QUEEN ST., CHEAPSIDE END, E.C.4 a 


_ Established 1884. 
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MOTOR CAR INSURANCE 


OBTAIN PARTICULARS OF 


POLICIES 


ISSUED ...A 


the reputation for Efficiency of Prompt Claim Settlements 
and Simplicity of Contract in Modern Motor Car Insurance was 


PREMIUMS. WIDEST COVER. 
‘IMMEDIATE REPAIRS ANYWHERE. 


Prospectus and Rates from— 
Secretary—MEDICAL INSURANCE AGENCY, 
s 429, Strand, London, W.C. 2 


BURBERRY 


The Super-Weatherproof . 
EPRESENTS the most economical a" 
R and distinguished form of protection ~ 
in out-door Dress for war-time. 


THE BURBERRY, by its efficient resistance & 
fo rain and wus, ensures comfort 
and security under conditions entailing 
prolonged exposure to chill and damp. 


THE. BURBERRY, by faultless natural 
ventilation, entirely avoids the vitiated 
heat of macintosh or rubber-lined coats. } 
THE BURBERRY jis airylight and gives'a 

spléndid sense of freedom, whilstthestrong, 
yetsupple, texture of its materialimparts # 
exceptional hard-wearing properties. 
Fitters, Prices and Catalogue sent on — 


BURBERRYS’ CLEANING WORKS. 
Men’s and Women’s Dress Cleaned by the 
most up-to-date process. Weatherproof garments 
cleaned and reproofed. Price list sent on request. 


| Sarberrys’ Basingstoke' House 
, Girect commissions from 
re as approval orders, i.e., 
jfeplaces with its own cheque 
jfeturned non-approved garment. 


IBURBERRYS 
IBASINGSTOKE 


(LONDON—HAYMAREKEET, S.W. 1.) 


Petroleum Jelly Flav. P.B.,7 lps. 


Gentian Co. - 


at these: 
Export 12W 


84, Leadenhall 8t., London, 
Established 1812—Reorganised 1902, 


PLEASE WRITE. 
PRICE LIST. 


hed 


Acet. 
‘Lig. Ammon, 


Morph. Hydrochlor. P-B., 1 02. @ 11/6 0%: 


TASTELESS COATED, 


Sp. Zther Nit.P.B., wat 5/11 Ib. 
Sp.Aimon. Aromat.P.B.,5 tbs. 4/10 Ib, 


Syr. Cascara Aromat. P.B., 61 
Ca. 6 lbs 


Aurant, P.B., 7 Ibs. lb. 


Perri lodid. P-B., 7 Ibs Ib. 

Pp On, 1 
Virg dbs. @ 1/71. 


Senne, P.B.,.7 lbs. @ 1/7 1b. 
Tolut, P.B., 71bs, at 1/41b, 


TABLETS COMPRESSED, 


“fables in int of 
uivalent to 1- spine 

Thyroid Gland, gr. 5 
‘We endeavour to adhere to prices 
same iluctuate from day to hey 
considered as subject to change without 


“TINCTURES. 


U lb. @ 1/63b. 
P.B., 7 ibs. 


Zinci Ox., tbs. @ 2/6 1b. - 
hester 


YOU NEXT CONSIDER YOTE 
The proveding the Medical — 
prices (ne charge fo Bellies, or Cases, 
ceutical Preparations, Compressed Tadisis, 
thetr usuat Yearly Account for Drugs, This — 
TRAVELLERS, thus saving the purchaser ths 
cost of the Traveller¢ Salaries and es which — 
| Terme Ket Cash with order without - 
Herchents or Bankers. Goods carriage forward. ._ 
packages free. Export cases extra, 
Aurant @ 3/4 Ib. Gentian im 
Li Aurant Gog Rhei@ 46lb. = 
| 
| "Lig. Aither Nitros: p.Biher Nit. Substitute 
5/- Sulphas Feathery crvst Ib. 
Tur amni, 7 tbs. @ tb. 
= 
/7 
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The SINGER “10” AN IDEAL DOCTORS i ca 


. THE NEAT AND HANDSOME DESIGN OF THE SINGER «49» @ 
WILL ALWAYS IMPRESS THE OBSERVER AT A GLANCE, © 
BUILT THROUGHOUT BY HIGHLY SKILLED WORKMEN | s 
FROM.THE. FINEST MATERIALS PROCURABLE, WE HAVE 

NO HESITATION IN RECOMMENDING II TO STAND THE = 

HARD WEAR AND TEAR WHICH A PRAOTI. 
-TIONER’S CAR IS SUBJECT - ‘TO. 
‘WE ARE NOW BOOKING ORDERS, WHICH WILL BE = 
PLACED ON OUR WAITING LIS, DELIVERIES OF wae? 
WILL BE MADE STRICTLY IN ROTATION. 


Write to day for full particulars— 


SINGER & CO., Lro. 
— COVENTRY, 


His Standard of Comfort, 
Control, and Ample Power. 


Send your name and address for full particulars. 
The Standard Motor Co., Limited, Coventry. 
London Showrooms: 49, Pall Mall, S.W.1. 


An Improved Chloroform Mask. 


Improved Chloroform Mask (Schimmelbusch’s 

. Pattern) is made with a screw clamping nut, as 
illustrated. ‘This is a distinct advantage over the 
ordinary unreliable spring attachment. 

There is no danger of the frame springing open, 
because the screw makes a secure fastening and obviates _ 
all danger of accidents, no matter how many pieces 
of Jint are used. 


S-MAW-SON-&: SONS 


DESK H, ALDERSGATE. ST. LONDON“ E-C1 ENGLAND. 


MOTOR CAR INSURANCE } 
MOTOR CYCLE INSURANCE. 


THE “WHITE CROSS” 


DOCTOR’S POLICY 


SPECIAL BENEFITS for MEDICAL MEN oN 


APPROVED BY 
THE MBDICAL, INSURANCE 
Full Particulars on request. THE SECRETARY, 429, Strand, W.0. 


= 
Specially designed for the Owner-Driver oS | 


pec. 27, THE BRITISH MEDICAL 


? 


all 


“USED BY “am. 4: ‘THOMSON. ‘AND MOST OF THE “LEADING. ‘WORKERS, 


he: Tube can ‘he ‘dimonstrated by and obtained immediately the 
_brincipal dealers in Apparatus... 


"Send, for tree descriptive list No. 10760. 
3 “(Owners of the British Patents) 

‘Mazda House, _Upper Thames ‘London, EC. 4. 


HE . PRICE of the-new 15.9 Arrol 
Car is £625, inclusive .of hood, screen, body, - 
electric lighting and starting set, 5 
-disc wheels, 5 Grooved.“‘Dunlops (815% 105 mm.),~ 
mechanical horn, &c., &c. The model is ‘built largely. 
in Aircraft Material, can, touch 50 m.p.h. on the level, 
} any hill on Bear and- As absolutely ‘silent. 


| CATALOGUES from “LONDON AGENTS: 
| ARROL-JOHNSTON, Ltd, Thorp & Kearton, Ltd., 


it 
Radiologists will find that in this tube = 
= 
= 
= 
> 
> 
| d ie 
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Its simplicity. 


The advantages claimed for this Instrument are :— 
" The mercury cannot be spilled. 
The systolic pressure can be read accurately and immediately. 
Its compactness, size of ca:e outside being only 12 x 43 X3. : 
complete in leather-covered case with leather handle, 


6d. 


4 We shal! be pleased to send on approval if desired 
THE SURGICAL MANUFACTURING co., | 


83-85, Mortimer Street, London, W. 1. 
And at 8 PARK QUADRANT, 


GLASGOW. 


JOHN PLAYER & SONS 


ts 
( i | 
| beg to draw the attention = 
4 “PERFECTOS” No. 2 = 
Cigarettes. They are 
1, distinguished by a superb == 


delicacy, the result of a 
matchless blend of the 
Finest Virginia Tobacco, 


“PERFECTOS FINOS” 
are a larger Cigarette 
a the same quality. 


ZEN 


NOs; 
VIRGINIA CIGARETTES. 


IO - 93d. 20-I/7 50- 3/10 100 - 7/2 


JOHN PLAYER & SONS, NOTTINGHAM. 
The Imperial Tobacco Co. (of Great Britzin and Ireland), Ltd. 


TEST ALL SO-CALLED 


“WITH 1ODINE SOLUTION BEFORE RECOMMENDATION 


CALLARD’S DIABETIC FOODS 


STAND THIS AND ALL OTHER TESTS, 
SAMPLES FREE, - 
CALLARD & CO., 


74, REGENT STREET LONDON, Ww. 


BURBERRYS’ 1920 SALE 

A limited number of Weatherproofs and Suits 

at very advantagous prices. 
DURING JANUARY 


THE BURBERRY. WEATHERPROOF, in Burbeny 
Gabardine. Men and Women. 
Postage 


SALE PRICE 84/-. 


THE TIELOCKEN BELTED TOPCOAT, in — 
Gabardine. Men aud Women. : 
SALE PRICE 5 CNS. Postage Wi, 
URBITOR TOPCOATS, in brown, grey or green 
SALE PRICE 7 CNS. Postaged 
Sale List post free on request. 44 
BURBERRYS Haymarket 


Vitafer 


Concentrates the entire pro-’ 
tein of milk with all the) 
forms of phosphorus used 
and needed by the bodys: 
The’ only perfect non-consti- 
pating tonic food. 


. A Doctor's Sample wit be 
free to any Member of the Profession. 


In Tins, 1/6 & 2/6, of all Chemists. 
Larger Sizes, 4/6 & 7/6. 


Sole Manufacturers: 
SOUTHALL BROS. & BARCLAY, L'D., 


WicTORY BONDS 


epg after the 12th July will not be “ae 


or the payment of Death Duties for their 
value until six months-have-elapsed. 
THE VICTORY BOND POLICIES 
issued by the 


NATIONAL PROVIDENT INSTITUTION 


rovide for the ment of the full amount t of the 

Taco value of the Bond from the date of farts 
Particulars post free on applicatton to— 

& GRACECHURCH STREET. 


> ERFFICIENCY & ELASTICITY 
T HOLLAND & SON, 46 SOUTH AUDLEY STREET, LONDON. W. 

= | a 
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LARGELY AND SUCCESSFULLY PRESCRIBED IN 


SKIN DISEASES, ‘RHEUMATISM, GOUT, NEURASTHENIC 
CONDITIONS IN ARTHRITIC SUBJECTS, 


And £5 a valuable addition to the Inunctios TREATMENT OF SYPHILIS: ‘with Mercurys. 
Employed in BATH and TOILET BASIN. 
Porsesses powerful Antiseptic, Antiparasitic, and Antalgic properties. Relieves intense Stehing | ‘and’ ‘Pain, is 


4 - WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 
’ | Seger nb Recommended for the Skin and Hair. Especially useful in the treatment of Aene 


41 and Seborrheea of the Scalp. Largely used in dermatological.practicen 
‘In Boxes of J-dox and I-dor, BATH CHARGES, 2 doz, ‘TOILET CHARGES, and j-dox, SOAP TABLETS, 
Samples and Literature on request... Advertised only to the Profession, 


THE 8. P. CHARGES Manufacturing Chemists, St. Helens, 
BULPHAQUA istocked by the leading Wholesale Drug Houses in Canada, Australie, New Zealand, South Africa, India, ke, 


Lace BISMUTHI:-C CERI 


. (SYMES) 
This nn isa Hydrate of Bismuth, and is. superior to. 
@futed with water, or in combination with Alkalies, Hydrocyanic Acid,,£c, Dose from one to: two ‘teaspoonfuls. In combination with Oprium 
et Cerii) it has been found specially useful in relieving the sickness which occurs during pregnancy. Obtainable all 


SYMES & CO.,Ltd., Manufacturing Chemists, LIVERPOOL. co. 
=F = “ — — — 


- serviceable in 
wasting 

diseases. 


> 
iy; 
’ 
‘ ? 
et 
‘ 


"OPPENHEIMER, SON & CO., Limited, 
+>. 179, QUEEN VICTORIA STREET, LONDON, E.C.4,. 
Samples and Literature on application. Entirely British House since Foundation in 1891. 


FHurried out at Night 


q You can rely on the car starting iid 
| | at once if ithas 


m) Carburetter 
“ZENITH CARBURETTER CO., Ltd., 40-42, Newman St.; W. 1. 


— 


Suits 
urberry 
tage 
jurberry 
tage, 
en, 
tage 
dy. 
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Brentford, Middlesex. 


comms 


ror 


GOUBOL 


ST. GEORGE’S RETREAT, 


Burgess Hill, Sussex. 


An old-established licensed house under the man- . 


agement of the ‘“‘ Augustinian Sisters,” for the 
treatment of LADIES MENTALLY AFFLICTED. 
Grounds nearly 300 acres. Drives and motoring. 
Marine, Brighton Residence. for change. Voluntary 
boarders taken. Separate Villa for Feeble-Minded 
cases. Visiting Physicians. -London 1} hours. — 
Fer terms spply to the Superioress, 
ephone : (Post Office 90). 
Telegrams; Wivelsfield Green.” 


NORTHUMBERLAND HOUSE, 
GREEN LANES 
FINSBURY PARK, N. 


A PRIVATE HOME for the treatment of La:lies 
and Gentlemen suffering from Mental and Nervous 
Affections. 

; Highly situated, facing Finsbury Park. 
Voluntary Boarders received without certificates. 
For particulars apply to the Resident Physician, 

Telephone No. 888 (North). 
Telegrams: ‘Subsidiary, London.” 


HE “BULLDOG” Tyre is made with the 
scientific Beldam design of rubber tread— 
which affords an unparalleled road grip. It is bu'‘lt 
to a very high standard at a moderate price—there 
“is no other tyre which gives so much quality-value 
for money. All standard sizes made. 
The Beldam Tyre Company, Ltd., 


~ ~~" CLAPTON, LONDON, N,' 
A HOME for the treatment of a limited'n 


and Mental Diseases. 
Stands in extensive grounds, and is well ada; 


modern methods. 
-Resident 


ot Ladies and Gentlemen suffering from Neryous 


(Dec. 27, 1919, 


for the treatment.of Nervous <lisorders according to. 


First-class NURSING HOME, Neurasthey 


Terms from ten guineas. 


Write, Dr. C 
Phoue, 24 Chorley Wood. 


Nervous Breakdowns, Rest Cures, Borderland eo,: 
ditions (not certifiable), has vacancies at present, 
Ladies or gentlemen, 
Targe garden, tennis, croquet, motor, pony;trap.— 


ian, 


/LAUD FOTHERGILL, Chorley : Wood, 


BATH. 
Lansdown Crescent. 
Beautiful position. 


Plombieres douche. All chemical inves 


Telephone: 1119. 


ft 
THE ST. CATHARINE NURSING HOME, 
Electric Light and Lift, 
Central heating. Dietetic and Electrical treatment, 


tion 
Telegrams: Nursing,’ Bath, 


BOURNEMOUTH, 
IDEAL HOME FOR 


Terms from £5 5s. Medical references.—Ma' 
Hay Court, Lansdowne Road. ‘Telephone 233, 


PAYING PATIENTS. 
Medical, Surgical, Maternity, Nerve and Chronig 
cases received. Massage and electrical treatment, 


Office, 429, Strand, W.C. 2. 


ear Southport. — A ‘nice 
bright HOME for a few PRIVATE 
PATIEN?S (Children) who are slightly epileptic, 
in connection with Home for Mentally Défective 
Children. Matron trained nurse. Visiting doctor, 
—Address, No. 117, British MeEpicat Jourwat 


. golf, bridge, and music. 


esident Patients. — Doctor 

has a vacancy in his large Country: House, 

_ Surrey, for an Invalid Convalescent or Nerge.case. 

. Delightful grounds, over 20 acres, small farm, own 

| poultry, fruitand vegetables. Tennis, croquet, bowls, 
‘Terms from § gns. week 

~ inclusive. -Dr. ALEXANDER, Chertsey. Tek. 194 


YARROW HOM 


BROADSTAIRS 


EXCLUSIVELY FOR CHILDREN OV WELL-EDUCATED PEOPLE OF VERY LIMITED MEANS. i 


100 Beds. Boys, ages 4 to 12. 


Girls, ages 4 to 14. 


Charge 15s. per week for each Child. 


The usual stay is four weeks, but some wards are reserved for serious cases requiring special treatment, and for these a 
lengthened stay may, under some circumstances, be granted, and the age limit raised to 14 for Boys and 16 for Girls, 

The Home faces the sea, and is open all the year, being as well adapted for winter as for summer residence. j 

There is a well-equipped operating theatre and a complete X-ray installation. : 


PARTICULARS CAN BE OBTAINED FROM THE SECRETARY, 6, HOLBORN VIADUCT, LONDON, E.C. 1. 


sr. ANDREW'S HOSPITAL. 


DOLLIS HILL, LONDON, N.W. 2. { 
Telegrams : Andrews Hospital, Cricklewood. 


Rooms for Private Patients. Wards and Cubicles (at inclusive fees) for gentlepeople of limited means. Medical 
and Surgical, but not Mental, Contagious, Consumptive, or Chronic cases, 
Patients are only received upon the recommendation of their own Medical Adviser. 


For terms, apply to Matron. 


"Phone : Willesden 898. 


Resident Doctor. 


For the 
Cure of 
Insomnia. 


A real 


Rest Cure. 


GRANVILLE 


St. Margarets Bay. 


(Two Hours from London). 


with Southern aspect ; 
North and East winds. 
Climate equal 


A comfortable Hotel, set in its own spacious grounds,’ 
absolutely sheltered from 
Broad, Sheltered Balconies. 
to any Southern Watering 
Unrivalled Marine Scenery. No trippers. 


Place. 
Golf at 


“easy access. Own Farm Produce. Appty: Manageress. 


BROOKE HOUSE 


Railway Station: Clapton. Telephone : 1648Dalston, 


CHORLEY WOOD, 
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RETREAT, NEWMAINS, LANARKSHIRE, 


Licensed under the Inebriates Acts.. 


‘The House is devotedto the care of LADIES of the upper classes only, who can be treated either under the Acts or-as Voluntary 


Patients. 


well situated for the treatment of Inebriety, Narcomania and other 
‘No patient under Cer*ificate of Insanity can be received. 


The place stands high and the estate is extensive, with bracing air and in good shelte., It is very retired and beautiful, 
perversions, Neurasthenia, Hysteria, and Minor Mental Ailments. 


References :—Dr. G. M. RoBERTSON, Dr. YELLOWLEES, Dr. RistzEN RUSSELL, Dr, OSWALD, and others. 


Terms and particulars on application to “Superintendent, The Retreat, Newmains, Lanarkshire.” Nearest Station: Hartwood, Cal. Rly. 


INEBRIETY. 
DALRYMPLE KOUSE, FICKMANSWORTH, HERTS. 


For the treatment of gentlemen under the Act 
and privately. Established 1883 by an Association 
of prominent medical men and others for the study 
and treatment of Inebriety; profits, if any, are 
expended on the Institution, Large seclu 

unds on the bank of the River Colne. All kinds 
outdoor and indoor recreations and pursuits. 

For further particulars, apply to F. S. D. Hoa, 
M.R.C.S., &c., Resident Medical Superintendent. 

Telephone : 16 Rickmansworth. 


MENTAL HOSPITAL, 


DARTFORD, KENT. 
Under the management of’ a Committee of tia 
Corporation of the City of London, ‘ 
Private patients are received at the rate of 31/6 


; @mud upwards per weck.—Apply to the— 


MepicalL SUPERINTENDENT. 


INEBRIETY. 
MELBOURNE HOUSE, LEIcESsTER 
PRIVATE HOME FOR LADIES, _ 
Med, Attendant: R. Sevesrxr, M.A., M.D.Cantab. 
Prin.: Hy. M. RitEy, Assoc.Soc.Study of Inebriety. 
eyears experience. Excellent Med. References. 
‘or terms and Particulars apply Miss RiLey or 
PrincipaL. Telegrams: ‘‘ Mrpicat, LKIcESsTER.” 
Nat. Telephone: 769. 


gf. ANDREW'S HOSPITAL. 


FOR MENTAL DISEASES 


NORTHAMPTON; 

For the Upper and Middle Classes only, 

President—The Rt. Hon. THEEARL SPENCER, K.G. 
is Registered Hospital is pleasantly situated in 

W8acres of park and pleasure grounds. 

Every facility: is provided for, cricket, football, 


* hotkey, croyuet, lawn tennis, bowls, golf, motoring, 


boating and gariiening. 

Voluntary boarders as well as certified patients of 
both sexes are received for treatment. 

Private rooms with special attendants in the 
Hospital or in villas in the grounds can be arranged, 
’ The Hospital has a branch establishment at 


MOULTON PARK, 
twomiles {frei the Hospital, where there is a farm 
0f478 acres, \: !:ich supplies the Hospital with meat, 
milk, and other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 


The deasicte House of St. Andrew's: Hospital, is- 
beautilully situated in a park of 331 acres, close to 
the sea, and in the midst of the finest scenery in 
North Wales. Patients can enjoy good cricket, 
lawntennis, croquct, golf, {rout fishing and bathing. 

Patients or Boarders may visit this branch for 
Jong or short: periods, and can have Private Rooms 
in Villas in the Park, . 

For terms and further particulars apply to the 
Medical Superintendent, St. Andrew’s 
Northampton. ‘’ELEPHONE No, 56. 


CHEADLE ROYAL. 
AHOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE, 


andits seaside branch 


Y-DON, COLWYN BAY, NORTH WALES, ~ 

The object of the above is to provide the most 
eficient means for the cure of mental diseases in 
those who belong to the upper and middle classes, 

Voluntary boarders as well as certified patients 
arereceived for treatment. 

For terms and further information apply to the 
Med.Supt.,W. ScowcroFr,M.R.C.S, ,&c.,at Cheadle, 
orhe may Le seen at 72, Bridge St., Manchester, on 
Tuesdays and Fridays from 2 to 3 


_ Tez. : 208 Cheadle Hulme.. 3594 ‘* Manchester.” 


(Joton Hill Mental Hospital, 
near Stafford, 
Chairman of the Committee of Management, Tha 
Ricut HonouRABLE THE KARL DARTMOUTH.— 
This Hospital, which is beautifully situated in a 
and vealthy position, with’ extensive grounds, 
et field, lawn tennis courts, golf links, &e., i3 
oted to the care and treatment of the mentally 
afflicted of the upper and middle classes, Termson 
wplication. Private rooms with special attendants 
fa.the Hospital, or semi-detached villas im tha 
grounds can be arranged, 
For further partioolers apply to R. W. Huwsoy, 
LR.O.P. & S.Edin., Medical Superintendent 


(Grove House, All Stretton, 


Charch Stretton, Shropshire. 


_. 4Private HOME for the care and Treatmentot 


ed-number of ladies mentally attlicted, . 
Glimate healthy and bracing. 
Proprietor, Dr. MCCLINTOCK. 


Mrs. THWAITES. 


MIDDLETON HALL, 
MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co. DURHAM, 

Private house for the care and treatment of ladies” 
ad gentlemen suffering from mental discases, 

This house, which is situated in a healthy and 
pleasant country, hasbeen recently erected from ~ 
plans approved by the Commissioners in Lunacy, 
and has been J furnished throughout. 
ay and special attendants are provided 

required. 

Lerms to be had on application to the “‘Medical 
Officer.” 


CLARENCE ROAD, CLAPHAM PARK, S.W. & 
Stations: Clapham oad and Clapham Common. 
LICENSED HOME FOR MENTAL & NERVOUS PATIENTS. 
_ twelve Ladies only received for treatment under 
eminent Specialist, and given individual care and 
the comforts of their own homes. Suitable cases 
received as Voluntary Boarders. : teas 
The House is surrounded by well-wooded grounds, 
shady lawns for tennis, croquet, &c. Associated 
rooms, private rooms, or suites ; moderate terms. 
Illustrated prospectus from Resident Licensee, 


SPRINGFIELD HOUSE, 


Near BEDFORD. 


A PRIVATE HOME FOR MENTAL CASES, 


TERMS FROM 4 GUINEAS PER WEEK, | 
(including Separate Bedrooms for all SuitableCases 
_ without.extra charge). 

For forms of admission, &c., apply to the Drs. 
BOWER, as above, or at 5, Duchess Street, Port- 
land Place, W. 1, on Tuesdays, from 4 to 5. za 


Tamworth, Staffordshire, 
A HOME FOR NERVOUS AND MENTAL CASES, 
Stations: L.& N, West. and Mid. Railways. 

The House stands in grounds of ten acres (within 
five minutes’ drive of ejther station), and is devoted 
to the care and treatment of a few Ladies suffering 
from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. 
Voluntary patients received without certificates.— 
Forterms, &c., apply to Resident Licensees, EpwaRD 
Ho.utns, M.A.Cantab., or (Mrs.) 8. A. MicHaux. 


STRETTON HOUS 


ChurcheStretton, Shropshirs.’ 


A Private HOME for the treatment, of Gentlemen. 
suffering from Mental diseases. Bracing hillcountry. 
See ** Medical Directory,” p. 1899.—Apply to Medical 
Superintendent. ’Phone;10 Church-Stretton.« 


In BeautifulCountry. 18milesfromLondoa, 


Littleton Hall, Brentwood, Essex. 
400 feet above sea-level). A HOMME for a few 

cived. e grounds. Liverpool Stree -Al- 
hour. 1 mile;. Shenfield, t 
mile. Vacancy. For terms, &c., apply Dr. HayNks. 
Telephone & Telegrams: ** Haynes, Brentwood, 43." 


“Collingwood,” Cheltenham, Spa. . 
A REFINED NURSERY HOME for Children of any 
age up to seven years. Very limited number taken, 
home sympathies, freedom, and care. 
Inclusive terms. Highest references. 
_ Prospectus on application. 
Miss Durron (Higher Certificate N.F.U.). 
Miss ADAMSON (Qualified Hospital Nurse). 


T/N, : 494 Brixton, 


A first-class Country Mansion —— 
imi 


| adapted for. the reception of--a 


number of Ladies and Gentlemen 
mentally affected. . 
For particulars apply Dr. SANKBY. 


SOUTH DEYON. _ 
COURT HALL, KENTON; 


Near E TER, 


’ at licensed house for the treatment of 
MENTAL ' DISEASES.’ Limited. to @ight lady. 
Patients. Established 50 years. 4 
_ Resident Physician Berrna Murs, M.D. 
Terms on application. ‘lelephone:' Starcross 19. 


BISHOPSTONE HOUSE, BEDFORD. 


PRIVATE HOME for MENTALLY AFFLICTED 
LADIES. Ten only received. ‘terms from 5 gaz 
‘weekly, Apply, Medical Officer, or Mrs. PRKLE 
Jelephone 703. 


WYE HOUSE, BUXTON, 
For thetreatment of Ladiesand Gentlemen 
afflicted. Voluntary Boarders received, Situated 
1,200 ft. above sca level, facing S.; 14 acres 
round.—For terms apply to the Resident M 
Superintendent. W. W: Horvon, M.D, # 
Nat. Tel. 130, 


BARNWOOD HOUSE 


HOSPITAL FOR MENTAL DISEASES, 
BARNWOOD, nearGLOUCESTER 


Telephone No. 7 Barnwood, £5 
Exclusively for PRIVATE PATIENTS of the 
UPPER AND MIDDLE CLASSES. : 
This institution is devoted to the careandtreat- 
mentof persons of both sexes at moderate rates ><. 
payment, : 
Under special circumstances the rates of paymens 
may be reduced by the Committee, 
further informatio: to ARTHUR 


app! 
SEND, M.D., the Medical Superintendent. 
Telephone, 
Garros.” 200 Nonwicit 
Nervous and Mental Affections. 


LADIES ONLY RECEIVED: 


THE GROVE, OLD GATTON, 


ear NORWICH. 

A High-class Home for the Curative Treat: 
ment ot Nervous Affections, Situated a mile from , 
the City of Norwich. and rene ‘ 
accommodation is provided for thos6 saffering from - 

‘or casés of 
trouble who can be received: as Voltintary 
Boarders without certificates, and occupy their 
own private suites of apartments. _ A staff of experi- 
enced nurses has been organised to e charge ol | 
patients in their pwn homes. For terms, &c., whick 
are moderate arid inclusive, apply to the Misse: 
M ,or to Ceci A. P. OspuRNE, F.R.C.S.B., 
- Medical Superintendent. pars 


THE GRANG 

NEAR. ROTHERHAM, 

A HOUSE licensed for the reception of a limi 
-number of ladies of unsound mind, Both certi: 
and ‘voluntary’ patients’ réceived. This is a 
countty house with beautiful nds and park; 
miles from Sheffield. Station, Grange Lane, G.C. 
M.R.C.S. Gonsultin Physician — CROCHLEY 


M.D., F.R.O.P.E. 


«CITY OF LONDON | BOREATTON PARK, 
= | | 
| | 
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HAYDOCK. LODGE, Newton-le-Willows, LANCASHIRE, 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE GLASSES ONLY, EITHER VOLUNTARY, OR UNDER CERTIFICATE, i 


ts treated and classified according to their social and mental condition, Terms from £2 2s, 0d. Private apartments on 
for 60 years. Under the management Recovery rate 50 eed cent. Situated midway between MANGHES ESTER and 
Two miles from Newton- Station on the L, & N. W. Railway, connecting it with all parts. Consulting Rooms— 
a, 
Resident Medical Proprietor CHARLES T, STREET, M.R.€.8., L.R.C.P., LIVERPOOL : 47, Rodney Street. MANCHBATRR: Winters Buildings, 


Resident Medical Superintendent J.C. WOOTTON,m.R.c. 3. ENG.,L P.LOND. Dr. STREET. Thursday : 2till4, Dr, P.@. Moutp;. Dr.G. EB, Moucp, yani 
Visiting &( Sir JAMES BARR, Li.D.,M.D., F.R.C.P., 72, Rodney t., Liverpool. Royal. Thursday, 12 to 1.30.- Telephone 7611 Manele fichester, 
Consulting4 W. B. WARRINGTON, M.D., F.R.C.P., 63, Rodney St., Liverpool. Live Other days by appointment. 
Physicians, (G. EB. MOULD, Physician for Mental Diseases to the "gheffiela Royal Hospital, The Ie iran e, Rotherham. For further particulars and forms ot 
admission apply Resident Propeietor, Haydock Lodge, Newton-le-Willows, Tele.s “STREET, ‘Tel.: in-Makerfiel a 


‘BRISLINGTON HOUSE, near BRISTOL, 


ESTABLISHED 1808, 
A PRIVATE MENTAL HOSPITAL for the care and treatment of persons of the upper and middle tanec ‘ot both were ‘3 
The House is situated on an estate of 200 acres and has extensive pleasure grounds and a Farm connected’ with | Sp ‘Tt lies 
‘between Bristol and Bath, 3 miles from Bristol Station, and within 23 hours’ journey from London. 
In addition to the main building there are several villas, completely detached and pleasantly situated in their own grounds, ee 
there is accommodation for suitable cases.-- Patients can be received without certificates as Voluntary Boarders, — 
For terms and further particulars apply to the Medical Superintendent. e/.: «« Fox, Brislington.” - ablaphene: “No. 2 Bristington, 


PECKHAM HOUSE, 


(ESTABLISHED 1826), 


112, PECKHAM ROAD, LONDON, S.E. 
Te clegrams : : “Alleviated, London.” Telepones New Cross 578, 

An Institution licensed for the CARE and TREATMENT of THE MENTALLY AFFLICTED of Both Sexes, Convenientlysi 
Electric trams and omnibuses from the Bridges and West End pass the House. Private Houses, with electric light, for suitable case 
Keio: wr Institution. Holiday Parties sent to the Seaside Branch at Worthing during the Summer menths, 

MODERATE TERMS. 
Apply to MEDICAL SUPERINTENDEN? for particulars. 


NORTHWOODS HOUSE, 


“WINTERBOURNE, hear BRISTOL, 


FOR ‘PRIVATE TREATMENT OF ME MENTAL DISEASES. 
Situated in a large park in a healthy and picturesque locality, easily 
accessible by ‘rail vii Bristol, Winterbourne, Patchway, or Yate Stations 
Uncertified Boarders received.—For further information see Medical 
Directory, page 2053. “Lernis moderate. Apply to Dr. J. 
Resident Licensee, for full particulars. 


THE ROYAL EARLSWOOD INSTITUTION FOR MENTAL DEFECTIVES 


(Formerly the EARLSWOOD ASYLUM.) 
P. HULL, Esq. 


RE REY. 

FOR THOSE CONTROL with EXPERT SUPERVISION, and CASES admitted on inclusive fees. “THOSE TUNABLE 
yo Bag TRAINING in useful occupations. SCHOOLS, O PAY admitted by votes of Subscribers, with part- ~ Payment 
FARMING, and various TRADE WORKSHOPS. cost. 

. RECREATIONS: ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 
Airis: SUPERINTENDEN', Earlswood, Redhill, or to the Mr. Harry Howarp, 14-16, 


‘elephone: Redhill 344, Telephone: City 529 
CAMBERWHELI. 
Telegrams: ‘‘Psycholia, London.” Telephone: New Cross 1037- 


For the Treatment of Mental 


__ Completely detached villas for mild cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash 
ra¢quets, bowls, and all.indoor amusements. Senior’ Physician: Francis H. Epwarps, M.D.,M.R.0.P. An Illustrated Prospectus 
giving full Particulars and Terms, may be obtained on application to the SECRETARY. 


HOVE WILLA, Branch of the above. 


been made in both these Houses. * They are inevery 


F ORMBY-BY-THE-SEA, “LANCASHIRE, way adapted for the care and treatment of the 

For the CARE and TRLATMENT of Ladies and Gentlemen AFFLICTED, with or the upper and middle classes.~ 

without certificates. Consuitations at 31, Rodney Street, Liverpool, every Monday and Thursday | Apply, S. AGAR, Henley-in-Ard en, Medical 
afternccns by appointment. For terms apply MEDICAL SUPERINTEY ENT. Yel. No, 8 Formby. 


THE COPPICE, NOTTINGHAM, MALLING PLAGE, KENT 


Kasy f to Coast. Both sexes, m' 
HOSPITAL FOR MENTAL DISEASES. unsound, received under perfect condition of trea 
President: The Right Hon. the EARL MANVERS, ment. Tel. and Teleg.: Adam, 2, , wie 

This Institution is exclusively for the reception of a limited number of | = ee eee 
Private Patients of both sexes, of the U pper and Middle Classes, at moderaté | HOME FOR ‘CH RONICS. 


tates of payment. It is beautifully situated in its own grounds on an eminence a short AND MATERNITY CASES 


distance from Nottingham, and from its singularly healthy position and comfortable ‘From £5 5s. per week and upwards. 


arrangements, afiords every facility for the relief and cure of those mentally afllicted supplied at shortest notice to any part. Telephone! 
oho Otley 67.—A , Marron, WHARFEDALE Nunsix@ 
terms, apply to the Medical Superintendent. Ap ly, M. ALS 
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HOTEL, MONTANA, 


for 150 Patients. 
Sur Sierre, . SWITZERLAND. 


TUBERCULOSIS CURE: STATION. 


The Finest in Europe. ~~ 
5,000 FEET HIGH. 


Full particulars from the Secretary, 5, Endsleigh Gardens, London, N.W, 1. 


‘Principal Resident Medical Officer: 
BERNARD HUDSON, M.D.(Cantab.), M.R.C.P;, 


tothe Queen Alexandra Sanatorium, Davos Platz. 


HEIGHAM HALL, 


NORWICH, 


A Private Hospital for Cure of Ladies and 
Gentlemen suffering from Nervous and Mental 
Diseases. Boarders received without certiticate. 
Ato z gns. weckly. See Advt. Med. Directory, 

. 2070. esident. Physician J. G. GoRDON 

funn, M.D., F.R.S. 1K. Telephone 80 Norwich, 


HOME. FOR FEEBLE - MINDED, 


BRUNTON HOUSE, LANCASTER, 
Lhereare now aiew vacancies in this well-appointed 
rivate establishinent, It is easily accessi ible from 
ter, overlooks Morecambe Bay, and possesses 
extensive * gardens and grounds, with tennis and 
croquet lawns.  Variéd scholastic and manuai in- 
struction. Individualattention is given to pupils by 
experienced staff under. a Resident Physician and 
Lady Matron. ‘Terms on application to— 
Dr. W. H. CoupLanp. 


| DROITWICH 
1BRINE BATHS. 


WARNING. 


_ benefits of treatment for Rheue 
matism and kindred complaints CAN 
- ONLY BE Lad ad IN THE NATURAL 
NE BA DROI auaete FOR 
WHICH THERE IS NO SUBSTITUTE. 
Nauieim Batns on the most approved principles, 
"Aeration Baths (the most recent adaptation o! 
-the celebrated French Whirlpool System), 
Lovely Holiday District. Good Hotels, &c. 
Booklet post free from 
J.-H, HOLLYER, 
i, ‘Corbett Estate Uilices, Droitwich (Wores,), 
* SPECIAL FacILitigs TO MepicaL Men, 


DUFF HOUSE, 
BANFF, SCOTLAND. 


TREATMENT OF DISORDERS 
OF .THE STOMACH AND 

_ INTESTINES, INCLUDING ~~ .- 

TROPICAL DISEASES; DIABETES 


and other complaints which need skilled chemical . 
bacteriological and protozoological investigation and 
die! etic treatment. 

The House is fitted with laboratories, X-Ray 
ae Medical Baths, Ceutral Heating, and 


ift 

The climate is mild, and the rainfall the lowest in 
Scotland, 

‘Apply, THe Secretary, Duff House, Banff. 


CATERHAM 
SANITARIUM 


Battle Creek System. 
Baths, Massage, and niet 
tricity. Bergonié Chair and 
Diathermy.. Telephone 88. 
‘Hydro,’ Caterham. 
Medical Superintendent 
Dr. SHONE. 


BOURNEMOUTH HYDRO. 


With finestSun-loungeand Marin® Balcony onthe 
South Coast. 
_ Ev ery kind of Bath, 
Every kind of M 
Ky ery kindof city. 
Every kind of Diet. 
Carlsbad and Vichy Waters, &s. 
High Frequency. Llectric Litt. 
Prospectus from Secretar Telep. 
* Resident Physician:—W. 5 OHNSON SuyrTH, M.D. 


SMEDLEY’S HYDRO, 


MATLOCK. 


G. C. HARBINSON, M.B., B.Ch 


- Unrivalled suites of Baths for Ladies and for Gentlemen, including Turkish and Russian 
Baths, Aix and Vichy Douches, Massage and Weir Mitchell treatment, an Electric 
Installation for Baths and Medical purposes, Dowsing Radiant Heat, D'Arsonval High 
Frequency, Roentgen X-Rays Fango Mud, Nauheim Baths, etc. Special provision for 
Thvalids. Milk from own farm. Large Winter Garden. Night attendance. Rooms well 
ventilated and all bedrooms warmed in Winter. A large Staff (upwards of *) of trained 
Male ond Female Nurses, Masseurs, and Attendants. - eee 

pectus and full information tion on spplication to CHALLAND, Managing Dire Hephone—N 


Mar 


EPILEPSY. 
THE DAVID LEWIS COLONY 


_Stands in ‘its own grounds of 180 acres, and 
is situated in a beautiful part of Cheshire, 
23 miles from Alderley Edge Station, and 
14 miles from Manchester. Electric light 
throughout. The Colony system ensures the 
social life and employment midst suitable 
forthose who suffer from Epilepsy. Patients 
certifiable under the -Lunacy- or -Mefital 
Defective Acts are not eligible for admission. 
Two Resident Physicians. Terms for middie 
and upper class patients from 38/- a week 
upwards, according to accommodation and 
requirements. Private rooms can be pro- 
vided.—F or further information appl Aer hey 
Director, Dr. ALAN McDouGALL, | 
near-Alderley Edge, Cheshire. -. 


EPILEPSY. 


COLTHURST HOUSE SCHOOL, 
(Under the “David Levis of the of the 


wis Colo 


Home life ; Medical cate care; School Education 
most suitable for Boys subject to Epilepsy. 
‘Terms 38/- weekly.—Furtherparticulars may 
be obtained: from Dr. ALAN McDOouUGALL, 
| The Colony, Warford, Alderley Kage. 


Medical man receives. one 
good-class RESIDENT PATIENT (nervous, 
or mental). Uaving had experience in 
Institution work and with private patients, a cér- 
tified or uncertified case received, Every comfort 
and the interests of home life, Well- ~ppointed 
country house (billiard room), and farm land, 
riage riding, motoring, golf, &c.—Dr. Golling- 
ton Rise, Bexhill-on-Sea, Sussex. ’Phone? 11Geoden. 


GRAMPIAN SANATORIUM 
KINGUSSIE, INVERNESS-SHIRE. 


Specially built for the Open-Air Treatment ot 
Tuberculosis, and opened in 190k. Bracing mountain 
air. Elevation 860 feet 
situation in pine wood. Grad 

Electric light throughout and in in shelters. 

Treatment available for pationte—> 


me further particulars apply to the Medica 
Superintendent, Grampian Genaboctum, Kingussio 


PENDYFFRYN HALL. ‘SANATORIUM 


(NORDRACH-IN-WALES.) 


FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL’ FORMS OF TUBERCULOSIS. a ha 


One of the first Sanatoria opened in the United Kingdom to carry out the Treatment as practised at Nordrach.- Carefully graduated walks pte g d 
pines, 000 pa level, commanding extensive views of both sea and mountains: -sheltered from agd N.S. 
Large average of sunshine. ‘There are over five miles of walks m the private grounds, Rooms heated by 
Traiied Nurse on duty all night. sci 


gorse and heather, toa height of over 1, 
Climate mild ana bracing. Small rainvall, 
-water radiators and lit by electric tight. 

. Telegrams: Pendyffryn; 


Por particulirs apy y io: Dr. J. M. GERALY 


; and Telephone: No. 20 Penmaenmawr 
Medicat super uvendent, Pendyffryn Hall, Penmaenmanr, North Wales. 


MENDIP HILLS SANATORIUM, 


Execially Luiit South. £(0 acres o1 banatorium grounds—meadow and woodland; sheltered pine ATMS view ow for 
- Cuth ; hot-water radiators and electric light. Special 1eatures are breathing, singing, and graduated exercises, walking and tramping; eaapecen Aalabiog, 

pated electrictreatment. Individualattention. J.esident Physicran—C,. “Mutau, M.D., M.RC. 
For particulars, apply, SECRETARY, Hillgrove, Wells, Somsrssts 


Terms: 4 Guineas weekly, 
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TOR- NA- DEE. ‘SANATO RIUM, MURTLE, ‘SCOTLAND, 


Situated on gravel soit: Hight during winter months combined with 6 rain fafl. 


60 Beds. 


Terms : 
£5 Weekly 


Medical Director - 
Senior - 


Assistant Phy ysician 


..For ‘the Sanatorium Treatment 
of Pulmonary Tuberculosis and 


Allied Diseases. 
DAVID LAWSON, 


M.D., F.R.S.Ed. 
IAN STRUTHERS STEWART, M.D.Ed. 


RESEARCH LABORATORY 
THROAT | AT ROOM 
INSTALLATION 
“OPERATING 1 THEATRE 


(Formerly Senior Assistant Physician at the Banchory Sanatorium) 


I. M. JOHNSTON, M.B.Ed., D.P.H. 


Matron and staff of fully qualified murses im residence, 
Officers recommended by the Scottish Branch of the British Red Cross Society obtain priority in regard to admission. This Bransh o 
the Society is prepared tocontribute £1 11s. 6d. per week towards paying the fees of Officers whose admission mects with their approval, 


-Apply—Dr. STRUTHERS 


STEWART, Murtle, Deeside, Scotland, 


_ LONDON HOSPITAL MEDICAL — 


(UNIVERSITY OF LONDON). 


A COURSE OF INSTRUCTION | 
THE DISEASES OF CHILDREN 


. WILL COMMENCE ON 
Saturday, January 10th, 1920, 
AND WILL BE HELD BY — 
ROBERT HUTCHISON, M.D., F.R.C.P., Physician to the London Hosp tal. 
, THEODORE THOMPSON;'M.D., F.R.C. P.; ‘Physician’ to the London Hospital. 
CHARLES H. MILLER, ©.B.E., M.D., "PR. C.P., Assistant Physician to the London Hospital. 


Lecturer 


Subject 
A Course of 10 Lectures on General 
Diseases. 
AC urse of 8 Lectures on Organic and 
~ Functional Nervous Diseases, 
Meningitis and Mental Deficiency. 


A Course of Clinical Demonstrations. 


Demonstritor. 
Dr. HuvcHison 


_Dr. THompson 


Dr. MILLE? 


D y Hour. 
Anatomical Theatre. 


Saturdays at 
10.15a m, 


Mondays at. 
9.15 a.m. 


Anatomical T eatre. 


Childrens’ Out-patient 
Department. 


. Wednesdays 
at 10 a.m. 


The Lectures will be IMustrated by Lantern Slides. 


‘The above Course will ve open to Post-Graduates and to Students of the Hospital. 
Professor WILLIAM WRIGHT, M.B., D.Sc., F.R.C.S., Dean. 


London Hospital Medical College, Mile End, B. 1. 


GUY’S HOSPITAL 
MEDIGAL SCHOOL 


(UNIVERSITY OF OF LONDON). 


PRIMARY F.R.C.S. EXAMINATION, MAY, 1920. 


Special Classes for this this Examination will com- 
mence in the first week of February, 1920, and will 
continue for thirteen weeks, during which time 
Anatomy and Physiology will be taken four times 

ATOMY - - - Prof. T. B. Jonnsron, M. B. 
PHYSIOLOGY. - M.S. Pemprey, M.D. 

Gentlemen taking this Course will have the right 
of admission to the Gordon Museum, Will’s Library, 
and the- Rooms and Specimens in the Anatomical 
and Physiological Departments. 

For.time-table and full particulars, application 
should be made to the Dean, Guy’s Hospital, 8.1.1. 


LONDON HOSPITAL 
MEDI CAL CO LLEGE. 
F.R.C.S. EXAMINATIONS. 
SPECIAL COURSES will commence as follows :— 


Course for. a Examination, Feb. 2nd. 1920- . 


” ” na ” March Ist, 1£20- 
Full particulars may be obtained from the Dean, 
Professor WILLIAM M.B., D.Sc., F.R.C.S. 
Mile End, E. 1. 


BAR EXAMINATIONS. 


A Barrister 4 ge woe Candidates through the Post; 
or Orally, if desired. Attendance -at -Lectures 
unnecessary. — Address by letter to, No. 6650, 
MEDICALJOURNAL Office, 429,Strand, W.C.2 


F.R.C.S.Edin. 


The TUTORIAL CLASS for the next Examination 
will commence shortly, Correspondence Tuition it 
desired. — For culars apply Frep. GRaHaM, 
MaytieldGardens, Edinburgh, 


| LONDON SCHOOL of TROPICAL MEDICINE 


The present Session of the School commenced 
on Ist October, 1919. 


Tn 1920 sessions will be held commencing January | 


19th, May 3rd and October 4th respectively. 


For prospectus _ further ere apply to: 
The Director (Dr. H. B. NewHAm, C.M.G.), Ce 
School of Tropical Medicine, Gomacs Road, 
Albert Docks don, E, 16, or to the Secretary, 
Seamen’ 's Hospital, Greenwich, London, $.E> 


CHESHIRE. 
MARLBOROUGH COLLEGE, 


(formerly Buxton), 


Tytherington Hall, nr. Macclesfield. 
Magnificent Modern Senden. Park acres. 
Lovely locality. Altitude 500 fect. Sound educa- 
tion. Individual attention. 
Centre for Oxford Local Examinations. 
FACULTY OF MEDICINE. — Training for 
Entrance, 
Fullinformation from Principal— 
Miss ASHMALL-SALT, 
N.B.—Special Terms to Medical Men. 


F.R.C.S.(Edin.) 


A TUTORIAL CLASS for the next 
Examination commences shortly. 

Particulars from CHAS. R, WHITTAKER, 
F.R.C.S., Anatomical Department, Surgeons’ 
Hall, Edinbureb. 


- | WHY WORRY SEEKING A SCHOOL? 


Mrs. Poynton (Princ ‘Eig BRITISH AND FOREIGN 
ScHOOLS AGENCy, 62, Street, Manchester, 
personally recommends British and Continental 
Schools for girls and boys (including commercial)"-— 
Inquirers please give requirements fully. Tele- 
phone: 5458 City, 


|CENTRAL LONDON OPHTHALMIC 


HOSPITAL, 


Judd Street, St. Pancras, W.C, , 


‘CLASSES OF INSTRUCTION on the following 
subjects will be held during the Winter Session, 
commencing Jan. 6th, and are open to both mien anal 
women Students, Those wishing to attend are rev 
quested to send in their names to the Dean:— | 

(1) The use of the Ophthalmoscope, * > 

(2) Errors of Refraction. . 

(3) Medical Ophthalmology. 

(4) Surgery and Surgical Anata, 


(5) athology of the Eye. 
(6) Bacteri y of the Eye. 

(7) X-Ray Instruction. ea £3 3s 
(8) — Lectures on External Diseases of. 
: the Eye. 


open to men and women Students. -In New 
Patient, 12,821; Out-Patients’ Attendances, 30, 

A composition fee of £6 6s. entitles Students toa 
ppeectes ticket, and £4 4s. to. three, 


to the above Classes and Demonstrations on the use 
of the Ophthalmoscope, Errors of. Refraction, 
and External Diseases of the Eye. Any single Class 


of the X-Ray and Operative Surgery Classes, “ 
The Classes will be given by various members of 


‘the Staff, and are limited to a certain number of 


Students. Early application is therefore desirable, 
For Syllabus and further 
DEAN 0 the School, 


‘DIPLOMA IN | PUBLIC HEALTH. 


THE ROYAL 
INSTITUTE of PUBLIC HEALTH 


Patron: His Mosr ExcELLenT MasEsty Kine 
GEORGE V. 
Vice-Patron: H.R.H. THE PRINCE OF WALES. 
Chairman of Council : 
OLIVER, M.D., LL.D., F.R.C.P., F.R.S.Edin. 


Principal: Professor Sir WILLIAM Surry, M.D., 


Se., LL.D., F.R.S.Edin. 


The Course of Instruction for the 
and Diplomas in Public Health, with the necessary 
Laboratory work, can commenceat any time, and 
special arrangements are made to suit. the con- 
venience of those (Men and Women) holding 
appointments, etc. 

The Principal will be pleased to interview in- 
tending Candidates for the purposes of advice. 

TUBERCULOSI 


A Course of Lectures for Tuberculosis Officers,. 
| General Practitioners and others will commence on 


Thursday, January 15th, at 5 p.m. 
Further particulars can be obtained from the 
Secretary, 37, Russell Square, W.C. 1. 


Charlotte’s Lyi 
MIDWIFERY T i 


HOOL, Marylebone, N.W. 


Medical Pupils admitted to the Practice of this’ 


Hospital. Unusual opportunities are afforded of 


seeing obstetrical — ications and operative mid- : 
al issions 


wifery, about one-half the total 
primiparous ones. Certificates awarded as req! 
by the varicus Examining Bodies 


Pupils trained for Midwives and Monthly Nurses. - 


On being found com ies, each pupil is a 
a Certificate of efficie 


examination for Central idwives’ Board. For 
ces, apply tO WATTS, Secretary. 


“The post of Clinical Assistant at thé Hospitalis 


months’ . 
ospital practice. Either fee will admit Students 


can be taken for a fee of £2 2s. with the exception ~ 


Professor Sir ‘THOMAS — 


Special 
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EPSOM COLLEG 


Established in 1855 as a Public School with a Royal Medical Foundation, 


Patron—UIS MOST GRACIOUS MAJESTY THE KING, oe 
President—THE RIGHT HON. THE EARL OF. ROSEBERY, KG, 
Treasurer—SIR HENRY MORRIS, Bart. F.R.CS., M.A, MB, 


EPSOM COLLEGE. 
Head Master—Rev. WALTER JOHN BARTON, M.A, y 
late Scholar of New College, Oxford; formerly Assistant Master at Winchester College, 


' Epsom CoLLEecu, founded by the late Mr. JouN Prorsrt in 1853, and opened in 1835, is situated 15 miles. from Charing Cross 
ina most healthy and picturesque position, high up on the Epsom Downs, where the air is vety dry and bra¢ing. The College stands in 
its own estate, consisting of over 80 acres. In front of the main buildings are large ornamental grounds, in which the Chapel forms a 


conspicuous feature, and there are, beyond, large playing fields of over 26 acres, well adapted for cricket, football, and all other games, 
‘There are also several good fives courts. : P 


The closest attention is paid to the sanitary arrangements at the College, which are under the supervision of a permanent Sanitary 
Inspector. ‘The water is drawn from a well on the premises sunk in the chalk, and analysis shows it to be of the greatest purity, ~ 


The. College can accommodate 300 Resident Pupils, 50 of whom are the Foundation Scholars. © The School is not: exclusively 


for the sons of Medical men ; boys belonging to other professional and to the higher commercial classes are also educated here. A 
number of Day boys are admitted. 


tke Lower School, which is preparatory to the College, is a large building, distinct from the College but within the College grounds 


Here, all junior boys, from 8 years of age, whether ordinary boarders, Foundation Scholars, or Day boys, form a separate department 
from the main body of the school, both for work and games, 


. Particular attention is paid to the teaching of Natural Science, for which there are admirably equipped Laboratories and 
two Lecture Theatres. 


4 * Epsom College is on the list of Recognised Institutions approved of by the General Council of Medical Education and Registration 
of the United Kingdom as places at which medical study may be commenced; and the College is recognised as a “School of Science” by 
Ahe Committee of the Conjoint Board of the two Royal Colleges of Physicians and Surgeons. Special instruction is giyen for .the 

ist Examination for Medical Degrees of the University of London, and for'the Matriculation Examination of the same University. 


ys are also prepared for the Army, Navy, Civil Service, and for other careers. : 


Five Medical Scholarships, differing in value, at the Hospital Schools in London, and twenty-two Scholarships, ranging in value from 
£% to £100, are awarded under varying conditions—some of them annually and most of them tenable for several years. Besides theep 
there are four Entrance Salomons Scholarships of £50 a year cach; and there are awarded annually “ Hugh Vardon” Scholarships of £24 
ach, Junior Scholarships of £30 each, and Lower School Scholarships of £15 each. School lists, giving full information as to Scholarships, 
&., with prospectuses and forms of application, may be obtained on application to the Bursar, at No. 3, The College, Epsom. : 


ANNUAL, FEES.—Sons of medical men, 70 guineas. Those who are not the sons of medical men,. 80 guineas. Day Scholars, 25 
guineas. Fees are charged for special subjects, as in other schools. ' W. DOUGLAS CROSSLEY, Bursar. 


ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE. 


_. The Royal Medical Foundation attached to Epsom College gives pensions of £30 each to fifty aged members, or widows of members, 
of the medical profession in reluced circumstances, and provides gratuitously an education of the highest class at Epsom College, 
together with clothing, maintenance, and pocket.money, for fifty necessitous sons of medical men.. It is impossible to maintain. this. 
number of Pensioners and Foundation Scholars unless a sum of at least £4,500 is obtained by annual contributions. 


Did the financial position of the Foundation permit, the Council would be only too glad to increase the total number: both of 
Pensioners and Foundation Scholars, as the applicants very far exceed the number the Foundation is able to help. - Many cases of the most 
deattrending nature, in which immediate aid is sorely needed, have to stand over for a year or two, and some fail altogether to get elected. 


"Nor must it. be overlooked that an increased number of applications for Pensionerships and Foundation Scholarships will be received 
waresultof the War. Already the Governors have elected as Foundation Scholars the son of a medical officer in the Royal Navy whe 
was killed in action on board H.M.S. “Good Hope,” in 1914, and the son of another medical officer who was killed in action in 1917, 
Furthermore, Salomons Entrance Scholarships of £50 a year have been awarded by the Council to the son of a medical officer in the Royal 
Amy Medical Corps, who was lost in the “ Royal Edward,” when she was torpedoed in August, 1915, to the son of a medical officer .who 
ot his life when the * Arcadian” was torpedoed in 1917, and to the son of a medical officer who was killed in action in 1918. 

Unfortunately a very large number of annual subscriptions have been withdrawn since the outbreak of War. If the work of the 
Foundation is to be maintaine1 undiminished, it is essential that new subscribers should be secured to make good the losses, sustained. 
If all friends of the College would take such opportunities as they have of pleading. the cause of this Medical Foundation with their 


big relatives and frieads, the Council would be safeguarded in their efforts to make provision for the wants of those who are forced 
appeal for help: 


The Pensioners and the Foundation Scholars are electe1 in June by the votes of the Governors. . 


. Donors of ‘Ten Gaineas and collectors of Twenty Guineas are Life Governors, and subscribers of One Guinea annually are Governors 
the continuance of their subscriptions. Stall contributions are gladly received. 


Contributions will be receivel by the Treasurer, Sir HeNry Morris, Bart., 8, Cavendish Square, London, W..1; by the Brrrisu 


ICAL ASSOCIATION, 429, Strand, London, W.C. 2; by BARCLAY’S BANK, Ltd., 19, Fleet Street, London, E.C. 4, and by the’ Secretary, 
tthe Office of the College, 37, Soho Square, London, W.1. 


BERNARD LAMB, Secretary. 
Orricr:: 37, Sono Square. Lonpon, W. 1. December 17th, 1919. 
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UNIVERSITY 
EXAMINATION 
BOSTAL 

INSTITUTION, 


17, RED LION SQUARE, LONDON, W.C. 1 
Principal: Mr, E, 8, WEYMOUTH, M.A.Lond.) 


_ POSTAL OR ORAL PREPARATION 
FOR ALL MEDICAL EXAMINATIONS 
SOME RECENT SUCCESSES. 


M.D.(Lend.), 1901-19; (6 Gold 938 


Medalists during 1913-18 
M.S.(Lond. ), 1902-19 (including 3. 17 
Gold Medalists) 
M.B.,B.S.(Lond.), FinaZ1906-'9 100 
é (Besides 2Q who tried part only 
Primary F.B.C.S.(Eng.), 06-19 


Final F.R.C.S.(En 1906-19. 
’ Including 5, May 1914, Exam - 


39 


M.R.C.P.(Lond.) 1911-19 - 98 


D.P.H., (Various) 1903-19 


F.R.C.SEdin.), 1906-19 
6 out of 7 successfulin 1918. _ 91 


M.R.C.S,L.R.C.P. Final 1906-19 11 9 
‘ (Besides 18 who tried part only) 
M.D.(Durh.) (Practitioners) 06-19 95 
M.D.(Various). By ‘thesis. . 
Legitimate assist Moderatefees. Numerous 


successes. 5 successful Edin, M.D., Jul 
including 3 “commended.” 
riple Qualification 4 
Monica? Prospectus and General Prospectus 


With names of Tutors, on application. 


MEDICAL PRELIMINARY 
ARTS AND SCIENCE (POSTAL OR ORAL). 


Apply to the Principal of the Institution, 
Mr, E.8. Weymouth, M.A,, 17, Red Lion 
Square,W.0.1, 


DIPLOMA IN PUBLIC HEALTH, 
‘UNIVERSITY OF CAMBRIDGE. 


LEOTURES and PRACTICAL INSTRUCTION 
the.subjects of the Examination will begin 16%! 
JANUARY, and 23rd APRIL, 1920, at. the 
UNIVERSITY LABORATORIES, PEMBROKE 
STREET, CAMBRIDGE. 

Hygiene, Chemistry, and Physics: Mr. J. 
PuRVIs. 
Bae Preventive. Medicine: Dr. 
NutTaLL, on Protozoal Diseases, and by Dr. 
_ SHIPLEY, on Animal Parasites. 

Pr Sanitary Administration, Hospital 
-A » School Hygiene, Sanitary Law, &c.: 
Dr. Larep, M.O.H. forCambridge,and Dr. ROBINSON, 
M.O.H. for the Cambridgeshire County Couneil. 

Further 
J.°B. Porvis, Chemical Laboratory, Pembrok 
Street, Cambridge. ‘ 


SCHOOLS fer BOYS and 


GIRLS, TUTORS for ARMY, 


and ALL EXAMS. 


Messrs.J.& J. Paton, havingan intimate, 
endu wledge of Bust SCHOOLS 
Tutoks im this country, will be pleased to AID 
Panxnts intheirchoice by sending (free of charge) 
prospectuses and TRUSTWORTHY INFORMATION 
pogarding EsTaBLISHMENTS which can be 

eof thepu andro’ 
Sdenol fees shoutn be given. write, or call, 

J.&J. Paton, Bducational Agents, 143, Cannoag 

Btreet,London, B.C. 4. Telephone 5053 Central, 


[Jniversity of Birmingham. 
> FACULTY OF MEDICINE. 
__A Post-graduate Course of Lectures and Clinical 
Demonstrations on : 
VENEREAL DISEASE 
will-be 
during the Spring Term, 1920. 
‘Admission to the Lectures will be free, but a fee 


will be charged for attendance at the Clinical 
Demonstrations. 


148. 


&c.) L.M.S.S.A., 


and 
GRaHAM-SMITH. — Special amen by Professor - 


particulars may: be obtained from Mr. ~ 


given in the University, Edmund Street, - 


A Syllabus of the Course, together with all - 


details, will be supplied on application to the Dean. . 


Lectures and Demonstrations are open only 
to Members of the Medical Profession. we 
‘4 WILLIAM F, HASLAM, F.R.C.S., Dean, 


Square, Leeds. 


Are you preparing for any Medical or 


Surgical Examination? 
Send Coupon below for our valuable publication 


“Guide to Medical Examinations.” 


The Examinations of the Con- 
joint Board. 

The M.B. and M.D. Degrees of 

How to pass the F:K. a 

The M.S Lond. and other Higher 

_ Surgical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 

The Diploma in TropicalMedicin2 


PRINCIPAL 
CONTENTS 


Do not fail to get a copy of a 
this Book before commen- 


cing preparation for any CORRESPOXDEN3E 


Examination. It con- COLLEGE, 

tains a large amount _2, Wimpole Strest, 

of valuable inform- Cavendish Square, 
‘London, W.t 


ation, 
Sir,— Please send me a copy 


for your “Urn. 
Copy 


now! Address 


Examination in 
- which interested 


DIPLOMA IN PUBLIC HEALTH, 
UNIVERS!1Y of LONDON, UNIVERSITY COLLEGE 


Professor— HENRY R. KENwoop, M.B., D.P.H., 
C.M.G., F.R.8.E., Medical Officer of Heaith and 
Public Analyst for the Borough of Stoke Newing- 
ton, Mecieal Officer of Health and Education, 
Bedfordshire County Council, ete. 

Lecturer on Diseases Common to Man and the Lower 
Animals—A. G. R. Foutrrron, F.R.C.S., D.P.H. 

Assistant and Lecturer—M. E, DELAFIELD, D.P.H.. 

M.R.C.S., 


The Laboratories are open daily from 
10 to 5 (Saturdays 10 to 1) for Practical 
Instruction and Research. 
The next Course begins early in January, 1920. 
Demonstrations of Sanitary ae and 
Excursions to places of Public Health interest are 


undertaken. 


Arrangements are made to suit the convenience 


of those engaged in practice. 
A Special Course of Bacteriological Instruc- 
tion is arranged for D.P.H. Candidates. 
Particulars may be obtained on application to 
WALTER W. SETON, M.A.. D.Lit., Secretary, 
University College, London (Gower Street), W.C. 1, 


POST - GRADUATE COLLEGE, 
West London Hospital, Hammersmith, W. 6. 


The Hospital Practice is reserved exclusively for 
Post-graduates, anda Reading and Writing Reom 
is provided for them. ‘Prospectus from the DEans. 


Society for Relief of Widows 


‘AND ORPHANS OF MEDICAL MEN. 


A Quarterly Court of the Directors of the above 
Society will be held at 11, Chandos Street, Cavendish 
Square, W. 1, on Wednesday, January 7th, at 5.30 
p.m., to elect members and conduct the usual 

EDWARD J. BLACKETT, 
11,.Chandos:Street, W. 1, + Secretary: 
27th December, 1919. 


RADIOLOGY. 


Lectures, Clinic, Instruction. Advice to 
Hospitals.—Apply, Dr. RowpEN, 7, Park 


Liverpool 


Kidinburgh Post-Graduate 
COURSKS IN MEDICINE, 
‘aN TION WITH TH bs 
"ROYAL COLLEGES) ax 


Post-Graduate Courses in CLINICAL MEDICINg 
and in CLINICAL SURGERY, designed to megs 
the requirements. of Graduates returning: from 
active service on demobilisation, will be 
during the AUTUMN TERM, 1919, commencing lth 


October, and SPRING TERM, 1920, commeneing 1th 


January, and during each q 
Each Course will extend throughout the term, 
and the work, which will be essentially Practical, 
will occupy the whole time of members. 
A Course on OBSTETRICS, GYN ECOLOGY and 


‘CHILD WELFARE, on similar lines, will be hela 


during the months of August and September, 1999, 
The Courses are open to Women Graduates, 
Particulars may be had on application to The 

SEcrRETARY, Edinburgh Post-Graduate Courses, 

University New Buildings, Edinburgh. 


-- PROFESSOR OF ANATOMY, MEDI 
DEPARTMENT, 


QGtraits Settlements, 


‘The Government of the Straits Settlements re. 
quires the services of a Professor of Anatomy, for 
the Medicat Department of the Straits Settlements, 
The salary of the post is 600 dols. a month (£840 per 
annum at the present rate of exchange). No quar. 
ters are provided, and no private Practice, 
general or consultant, is allowed. "r 

The appointment is on agreement for 3 years, 
the officer selected will be required to derott te 
whole time to the service of the Singapore Mediél 
School, and to act ow the orders of the 
Principal of the School. e will be responsible for 
the theoretical and practical teaching of 
and osteology, and for the supervision of the ana- 
tomical department, and will be required to ass 
the Principal from time to time in the 
administration of the School. 

Candidates must be fully qualified and registered 
medical practitioners, and must have had exper- 
ence in the teaching and demonstration of 3 
Preference will be given to a man who has a 
demonstratorship at some well-known British Sehool 
of Medicine, and whose interests are 
rather than surgical, i.e:, he should be a man who 
has specialised definitely in anatomy, without 
ultimate surgical ambitions, : 

The officer selected wili be provided with free 
passages out and home (2nd class by mail or Ist clais 

other steamer), and will receive half salary from 
the ctate of embarkation from this country. | - 

Applications for the post should be ediressed 
retary for Appointments, Colonial Office, 


(D.P.H. Dublin). 


COACHING CLASSES; Theoretical and Pray 
tical Wcrk and Correspondence Classes.— 
Graduate, ’33, York St.(next door R.C.8.1.), 


University of Birmingham 


FACULTY OF MEDICINE. 
LECTURER IN BACTERIOLOGY. 3 


Spetenion: are invited for the post of Lectures 
in Bacteriology at a Stipend of £150 per annum. 
It is anticipated that the successful eandidate 
may also be 7 to the post of Bac 
to the Queen’s Hospital at a Stipend of £100 ps. ° 
Applications, with three testimonials, should be 
sent on or before January 10th to the undersigned, 
from whom further may be obtained. 
GEO. H. MORLEY, Secretary. 


[Jniversity of Glasgow 
FACULTY OF MEDICINE. ff 

The University Court, in pursuance of the 
notices previously issued, hereby intimates that 


all applicants for permission to commence the 
Study of Medicine on 21st April, 1920, must cm 
from 


their applications before 21st February, 
Forms of application may now be obtained 


the Registrar. 
DONALD MACALISTER, 
December, 1919. Principal. 


School of Tropical 


MEDICINE. 


The next COURSE OF INSTRUCTION will te 
conducted in the New Laboratories of the 
and will commence on Monpay, 12th JANvanh 
1920. The date of the D.T.M. Examination is 
March 29th, 1920.—Apply to the SECRETARY, 
of Tropical Medicine, University of Liverpooly 


[Jniversity of Liverpool 
GRADE I. LECTURER IN PHARMACOLOGEY 
The Council invite applications for this a 
Salary £500 per annum, without share of fees. 
particulars may be obtained from the Re@istiak 


to whom application must be made, on OF DE 
January 31st, 192) 
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| Royal College of Physicians ;"Phe King Kdward Woest Ham, Union. 

meet the MEMBERSHIP will commence on Tuesday, | - Applications, wiih -copies of three recent testi- The Guardians invite applications for the appoint- 
from heey ‘tn are’ invited. forthe following appoint- Assistant potions Officer at 
ucted landidates are re iments :— ¢ 1eir Infirmary, Whipps Cross Road, 
Mth writing to the Registrar of the College. with whom (a) ASSISTANT RESIDENT MEDICAT, | H.11, at a of P8300 per toy 
g Ith all certificates and testimonials required. by the OFFICER at the SOUTH WALKS | annual increments of £25 te a maximum. of £350 
term, — By-laws are to be left at the same time, ’ SANATORIUM, Talgarth, Breconshire. | Per annum, with a war bonus of £30 per annum 
term, } 4 J. A. ORMEROD, M.D., : ; (300 beds), ; : plus 10 per cent, of salary, and the usual residential 
tical, Pall Mall East, S.W. Registrar. (b) RESIDENT 
at the NORTH WALES Infirmary is situated on th 
ana alford Royal Hospital and SANATORIUM, Liangwyfan, near | Forest, the nearest Station being Wood, 
hela ANCOATS HOSPITAL, Manchester. Denbigh, North Wales. (220 beds). Walthamstow. 
At_both Institutions cases of Pulmonary and Candidates must’ possess qualifications both in 
Ageries of POST-GRADUATE demonstrationsand | Nen-Pulmonary Tuberculosis are admitted. Medicine and Surgery, and preference will be given : 
9 The LECTURES will be given on Thursday afternoons at Salary in each case, £300 per annum with main- { to candidates having previous hospital experieuce. 
Urses, 4,30 p.m., alternately at the two Hospitals above- tenance, : Intending applicants should communicate in the 
2 named. ‘The subjects of the lectures will be an- Applications, stating full qualifications and first instance with the Medical Superintendent, who 
the experience, should reach me. not later than | will furnish particulars as to duties, &c. 
L nounced week by week in the journals. Tea will on 
at 4.0 p.m. First lec! ure January 15. January 7th, 1920, The successful candidate will be required, should 
Memorial Offices, _F.J. ALBAN, . occasion arise, to act in any other Institution under 
Buxton, Derbyshire (316 Beds). e Kin Kdward VII. obteined at my office, or will be 
receipt of a stam addressed fool 
ASSISTANT HOUSE PHYSICIAN. WELSH NA and must be mak later 
40 per ‘The Committee invite applications for this post. i th ther i 
quar the |. APPOINTMENT OF TUBERCULOSIS SISTERS | essing the Guardians, sither directly. or in- 
lants), and y. Appii- 
A. Applications, with copies of three recent testi- | Tuberculosis Sisters in the following areas under leh Despair ts 
of te monials, endorsed ‘Assistant House Physician,” to | the Scheme of the Association :— 
esent in at once. The Medical Staff consists of (a) Carmarthenshire and Anglesey, with D istrict. Asylum 
ive Honorary Physicians, three Honorary Assistant headquarters at Bangor. | ay ’ 
Physicians, 2 Pathologist and Bacteriologist, ans (b) Bwanses anid Gower, with headquarters a 
Pathological, Laboratory and X Ray County of with MEDICAL OFFICER WANTED. 
Department. By Order i Applicants must be over 25 years of age, fully The Joint Committee of Management of above 
TOM 'B. HARRISON trained and. certificated, and must be prepare | to 
undergo medical examination as to their_physical ‘he 12th day of January, 1920, proeeed to elect. a 
Superintendent and Secretary, | A knowledge of Welsh is desirable. | SECOND ASSISTANT MEDICAL OFFICRR at. 
Vin a ye: at and certain subsistence a!lowances when away from | !ished apartments, washing, fuel, t,attendance, 
Sto ckport Education | ay fromm | cond, 
urses at the Hospitals and Sanatoria of the con’ ution to lum Officer's Super- 
FULL-TIME DENTIST. Association. ; annuation Fund will be ded from 


calculated at 3 


The Committee invite applications from qualified 
‘Dentists for the post of Full-time Dentist, to act 
under the ‘supervision of the School Medical Officer, 


Commencing salary £40 per annum, rising by 
annual increments of £2 10/- to £50. «- ~.. 

Applications, showing qualifications and experi- 
ence, accompanied by copies of three recent testi- 


per cent. on salary and value oi. 
allowances. 


Applicants must furnish proof that they have 
been registered Medical Practitioners, and must_ 


in connection with the treatment of the Dental 


monials, should reach me on or before January 7th, | not be more than 32 years of age. is 


elects of school children, and to undertake such | 19290. : me -{ The appointment will be made, subject to the- 
duties as way from time to time be required by the Memorial Ofiices, j _.. BF. J. ALBAN, Statutory concurrence of His Excellency the Lord 
Committee. The successful candidate will be ; Westgate Street, Cardiff.""" © Seérétary. Lieutenant, and shall be -probatio for.a -period 


required to devote his whole time to the duties of 


ot 6 months, subject to one month’s notice ‘on 


the Office. Mpanchester Children’s | eitherside. 
_ Applications, stating full particulars of qualifica- M Personal attendance of candidates” on’ day~ of 
etc., ancl accom- HOSPITAL (Oyt-Patients’ Department), | election is necessary. ; 
copies testimonials should Gartside Street, Manchester. - Applications, accompanied by the necessary- 
sent e undersigned. proofs and copies of testimonials; to be lodged be! 
ham, ARTHUR LAWTON, M.A., Wanted for the period ist.March to 30th Septem- | o'clock on Saturday, 10th day of 
Secretary to Education Committee. ber, at the Out-Patient’s Department, an ASSIST. . 1920, with the RESIMENT MEDICALSUPERINTENDEN?, 
Town Hall, Stockport, 15th December, 1919. ANT MEDICAL OFFICER, who must be doubly | from whom any further information” ‘may’ be 
he Hospital’ for Women, | te tte of £200 per annum. SOHN MILLS, 
Be ? Applications, stating age, and accompanied. by. Resident. Medical Superintendent. 
actures Soho Square, W. 1. copies of not. more than three testimonials to. be By. Order of the Committee: 
num. sent tothe undersigned not later than Friday, 9th | December, 1919. 
applications are hereby. invited for By order of the Board, T Ty: 
) the ‘post. Candidates must be Graduates in Leyton Urban. District 
10uld be Medicine of a recognised University. The appoint- 19th December, 1919. Secretary. COUNCIL. (EDUCATION COMMITTEE). 
went for 12 months, and the holder is eligible for | 
ined. m for a pe not exc vg three years. 
etary. Honorarium £31 10s. per annum. ta lan H 0 p 1 t a 5 ; 
tions and testimonials must be forwarded ——— ‘A Second SCHOOL DENTIST (man: or woman) 


Applications are invited for the post of HOUSE 
SURGEON from the Ist Februarynext. Candidates 
must be doubly qgualitied registered. The 
appointment ‘will be for six months, renewable at 


POW: tothe undersigned (from whom further informa- 
tin may be obtained) on or before Saturday, 

January 17th, 1920. 
ALFRED HAYWARD, Secretary. 


is requ Dy the above-named Council, and, a 
cations for the post are invited from 
istered Dental Surgeons, =, ,_. 

he selected Candidate will be required to devote 


| the pleasure of the Committee of Management, | his or her who'e timié to the service of the,Council, 
ball = The. Royal Infirmar y Salary £150 per annum, with,boardand residence. | _ Commencing salary 2300 per annum, plus-present 
tes that Applications with copies (only) of testimonials | war bonus of £120, together. £420. rising by two 
| should Geax annual increments of £25 each to the maximum of 
Want TROLLER, an Hospital, Queen Square, W.C.1, | thescale. 
fro ih previous hospital experience) Satry | onor before Saturday, January, 1920." | “Applications, on form to. be obtalied from. the 
Also HOUSE PHYSICIAN (male). Salary £200 | eh undersigned, is Sent to me ‘ore Bey 
perannum, with board, residence and Manchester Hosp 1 tal fo January, 1000. artment, E VINCENT, 
neipal. Btateage and qualifications, and submit copies of | CONSUMPTION AND DISEASES OF THE il men Clack 
ren = Wanted, an ASSISTANT MEDICAL OFFICER | 
‘orest, Cheshire 50 per annum gentleman, « un- 
with board, apartments, and | married) recently qualified in Medicine and Sur- 
School, There is a vaca’ inthis Hospital for an 
PHYSICIAN. A and | Applications, with copies of testimonials, to be | gery. The term of residence is for six months; 
tion if eitemtals (19 copies cf each) la b 1 oa sent in not later than Degember 31st. to ‘ ‘| apartments, complete board and laundry being pro- 
Shoo! the = ged ©. W. HUNT, Secretary. vided, and an honorarium at ‘the rate of per 
Frida oth Ji scriber Tlardman Street, Deansgate, Manchester. quarter will be paid. He will be underthe-d en 
___ Aberdeen, 15th December, 1919. (Hospital for the Insane), Virginia Water, undersigned, and applications, with testimonials, 
endon Jewish Hospital, __ | to be forwarded to the Treasurer, Bridewell Hos 
e B.C., before Jantiary 
his Stepney Green, EB. JUNIOR ASSISTANT MEDICAL OFFICER House Physician.” 
es. Baie) pec Cady) for ladies’ side required. Salary begins at | ~ Gandidates must attend at'Bethlem Hospital on 
GISTRAR, -A SECOND CASUALTY OFFICER required to |.£300 per annum, with board, lodging, laundry and | wednesday, January 7th, at-11.80 a.m.; when ‘the 
or befort on Monday and Tuesday afternoons from | attendance. Applications, stating age, &c., and | -Sub-Committee will make the appointment." 
+1 a 1to3 p.m. Salary at the rate of £50 p.a. Appli- | accompanied by testimonials, to be sent not later Bridewell Hospital. JOHN L.-WORSFOLD, 
oo tations, with testimonials, to be scent not later than | than Wednesday, January 14th, 1920, to the New Bridge Btrect, B.0.4.. ... Clerk,&e.. 
ber 31st fo thé Secretary, 514, Stepney Green. Medical Superintendent, Desember, 1919. 
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anted.—A fully-qualified 
A in-door ASSISTANT for Golliery Practice 
in Couhty Durham.. The usual bond must be signed. 
Salary £360 per annum.—Address, No. 7715, BrIrIsH 
MEDIcaAL JourNaL Office, 429, Strand, W.C. 2. 


THE BRITISH’MEDICAL JOURNAL 
ispenser, Book-keeper. 


D qualified, wan for country Practice in New. 
Forest. State salary required, and 
two recent testimonials.—Address, No .7812, BririsE 
Mepicat Journat Office, 429, Strand, W.C. 2. 


Wanted, in or outdoor 
ASSISTANTSHIP in Edinburgh, by M.B., 
31, active, reliable. Ex-Capt. R.A.M.C. Knowledge 
of Tropical Diseases. Some experience in general 
practice. Time for reading required.—Address full 
ticulars, No. 7722, BRrrisH MKDICAL JOURNAL 
Oftice, 429, Strand, W.C.2. : 


VW anted an Assistantship By 
M 


; .D., &c., Ex-R.A.M.C. Married. Accus- 
tomed to general Practice. Good accoucheur.. At 
liberty now. References.—Address, SMiru, Chemist, 
134, Sneinton Road, Nottington. ; 


Wanted by M.A., M.B., 


Ch.B., age 82, married, ASSISTANTSHIP 
with view to Partnership or Succession. Excep- 
tionally popular and well received. Excellent 
testimonials and references. Active and energetic. 
—Address No. 7813, BririsH MEpICAL JOURNAL 
Office, 429, Strand, W.C. 2. 


W anted- a qualified indoor. 
ASSISTANT for colliery and _ panel 

Practice. Usual bond. Salary £360. — Apply 

Dr. Fox, South Moor, Stanley, 8.0., Co. Durham. 


W anted Assistantship or 


PART-TIME WORK by man studying 
for London Fellowship. Ample experience, medical - 
and surgical. Must have time to attend a few 
classes.—Address, No. 7814, Brirish MEDICAL 
JOURNAL Office, 429, Strand, W.C. 2. 


W anted.—Assistant with a 


view to Partnership in an old-established 
Practice in one of the Home Counties, share to 
commence with from £600-£700. Unmarried*man 
referred as at present there is no house available. 
ctice consists of good-class patients. Usual 
appointments and pancl of 1,300. Good cottage 
hospital and scope for general surgery.—Address 
No. 7811, Brit. MED. Jour. Office, 429,Strand,W.C.2’ 


Wanted an experienced X-ray 
NURSE to take charge of private doctor's 

X-ray room, and do secretarial work. Salary £150.— 

Apply “ L.M.,” 10, Marlborough Place, Brighton.” 


Assistant wanted in a large 

panel and industrial Practice, not over 30. 
Bicycle town work. Good obstetrician.—Address, 
No. 7801, BriTish MEDICAL JOURNAL Office, 429, 


Strand, W.C. 2. 

ssistancy, with view to 

PARTNERSHIP (12 months). Good income, 
with scope for increase and opportunity for Post 
Gradiate—political and public work. Applicants 
must be young, with socialist and strong labour 
No. 7805, BririsH MEDICAL 
OURNAL Office, 429, Strand, W.C.2. ~ 


Assistant Bacteriologist.— 
A 


ppointment uired in a hospital. labor- 
atory, or elsewhere in London: Experienced and 
energetic worker.—Apply, R. E. GILBER’, Wilton 
House, Ryde, Isle of Wight. 


@/)utdoor Assistant wanted: in 


‘working-class district, Manchester (panel), 
Fire, light, rooms and attendance. Salary £360 per 
annum. Day off weekly when possible. Able to 
cycle. Usual bond required. Replies to 92, Great 
Ancoats Street, Manchester. 


B. Lond., M.R.C.S., D.P.H., 


* engaged on special work and residing in 
London, is free to do PART-TIME or WEEK-ENDS 
on very reasonable terms. Experienced in practice. 
Address, No, 7810, British MEDICAL JoURNA 
Office, 429, -Strand, W.C. 2.. . 


Doctors requiring Lady 
DISPENSERS should write to Mr. J. B. 
WALDEN, WEstTMINSTER COLLEGE, 112, St. George’s 
Road, 8.E. 1 (only address), where for nearly 25 years 
ies’ (rhany of them daughters or relatives of 
medical men) have been trained and sent as Dis- 
nsers ‘to 
edical Men. 


Male. Dispenser (qualified), 


DRESSER. and SURGERY ATTENDANT 
wants a postimmediately. Good recent references. 
Accustomed to panel work. Town or country. 
State terms.— Address,» MEDICUS, Woodside, 14, 
Terminus Road, Bexhit!-on-Sea, Sussex. - 


Maternity and Infant Welfare 


-. WORK required in London by lady doctor. 
—Address, No. 7807, BRITISH MEDICAL JOURNAL | 
Office, 429, Strand, W.C. 2. Bite 


Doctors, Hospitals, &c.—No fees to 


Lady Dispenser, Student- 


Associate, Hall, 2 years’ experience in high- 
class dispensing business requires POST with doctor 
or chemist (S.W. London preferred). Competent, 
accurate and conscientious. worker. First-class 
references.—Miss Broan, 11, Melrose Road, Wands- 


worth, S.W. 
Lady Doctor, M.B., Ch.B. 


(Edin.), requires PART-TIME WORK with 
doctor in London, two or three times a week— 
mornings and evenings preferred. — Address, 
No. 7808, BririsH MEDICAL JOURNAL Office, 429, 
Strand,W.C.2, 


A.D.—12 moriths training 


in routine laberatory work. . Experience 
with telephone and clerical work. Seeks POST 
with Doctor. or -Dentist.t-Address, No. 7802, 
BRITISH MEDICALJoURNAL Office, 429,Strand, W.C.2. 


M.-R.C.P. requires work 
during the evenings and week-ends, London. 

—Address No. 7732, Brirish MepjcaL JOURNAL 

Office, 429, Strand, W,C. 2. 


4 
Qecretary s Post required by 
Lady. Four years’ experience in Govern- 
ment Office in Administrative work, drafting letters, 
minutes, figures, telephoning, &c. No knowledge 
of typing or shorthand.—Address, F. EB, ARNE, 
46, Nevern Square, S.W. 5. 


Chauffeuse seeks Situation, 


reliable driver, knows London. Willing take 
entire charge car. Well educated, would assist 
secretarial work if desired. Excellent references.— 
Write, ‘‘G. P. F,,” c/o Streev’s, 30, Cornhill, E.C.2. 


: 
Ship's Surgeon.— Messrs. 
Ever, DempstEr & Co., Limited, have a few 
vacancies for Surgeons in their West African Service. 
Pay £20 permonth. Fees allowed for attendance on 
passengers. an. of voyage varies from six to 
ten weeks, according to ecg route.—Apply, 
Medical Superintendent, Messrs. ELDER, DeMpsTER 
& Co., Limited, Colonial House, Liverpool. 


LOCUM TENENS PROVIDED. 


Apply to 
ARNOLD & SONS, 
6, GILTSPUR STREET, LONDON, 1, 


Telegrams: Telephone 
“Instruments, London.” 5240 City. 3 Lines. 


(Dec. 2%, 1919, 


Wanted, a Junior Partng 


to join two practitioners in a- large oa, 

established country practice, private and pasar 

Share. for disposal at first worth about 2609 

Premium years’ purchase, part down, balance te 

instalments.—Address, No. 7728, Bririsy Mxp 

JouURNAL Office, 429, Strand, W.C. 2, 


‘Wanted by M.B., B.S,, 


a 
33, a PARTNERSHIP or ease 
panel or non-panel, in West, N-W. or §.W. suburb, 
or within 20 miles of London. Incomé 
£1,000. No objection to buying a house,— 
BLUNDELL & Co., Walter House, 418-422, 


London, W.C. 2. 
W anted Partnership (op 
Assistantship with a view to) in Enq 
Practice. Advertiser is experienced Graduate, 
up in modern methods, and specially qualified 
Bacteriology and V.D. work: Highest references — 
Address, No. 7727, BRirIsH MEDICAL JOURNAL Offies, 
429, Strand, W.C. 2. 


W anted by M.D.(Edin.), aged 
41, widower, 3 children, PARTNERSHIP 

in Practice where good schools available, or sui 
PRACTICE. Income required £1,000, Captiel 
available £500.—Address, No..7809, BRETISH MEDI¢ay” 


JOURNAL Office, 429, Strand, W.C, 2. 


Fror Disposal, Practices..§ 
PARTNERSHIPS.—Messrs.ARNOLD 
Surgical Instrument Manufacturers (Est. 100 years) 
have been instructed to privately dis of & lar 
number of really good Practices and Partners! 
Gentlemenare requested tostate their requirements 
and amount of capital available. No charge to pur: 
6, tspur Street, on, H.C. 1. } 


or Disposal.—A good Prag. 
TICE is not always to be had directly, but 

Mr. Percivat. TuRNERCan offer applicants 
something suitable. Nearly all the best Practica, 
are sold by him without being advertised.—Pull 
information free on application to 4,Adam St.,W.0.2, 


Fr Sale, old-established 
country town PRACTICE on the Thames 
doing over £2,000 perannum. Price 3,000 
Address, No. 7726, BrirrsH MEDICAL JOUBNAL 
Office, 429, Strand, W.C. 2. 
— Old- 


or immediate Sale. 


established, unopposed country PRACTICN 
in South Wales bringing in over £1,300 including 
£400 from panel and appointments, Good house 
with large garden. Rent most moderate. Railway 
station, hunting, fishing, shooting. Premium for’ 
quick sale, £1,100. — Address, No. 7733, 
MEDICALJOURNAL Office, 429, Strand, W.C.2. 


LOCUMS 


_ LEE & MARTIN, Ln. 
71. TEMPLE ROW, BIRMINGHAM. 
Telegrams—*' Locum, Birmingham.” 

Telephone—1116 Central. 


LOCUM TENENS PROVIDED. 


‘APPLY TO 


Mr. PERCIVAL TURNER 
The Oldest and only Agent who for 40 yeats 
—without Agency fee to Principals— 
has supplied Practitioners with reliable 

_  subsitutes at short notice. 
4, ADAM STREET, STRAND, LONDON, W.C.2, 
Lelegrams— Telephone— 
**psomian, London.” Gerrard 399, 
After 5 p.m.—Telephone: Epsom 695. 


Wanted by M.B., F.R.CS., 


aged 27, a PARTNERSHIP or PRACTICE 
in South of England in place with hospital or 
cottage hospital. Unmarried. No house imme- 
diately necessary. — Apply, BLuNDELT & Co., 
Walter House, 418-422, Strand, London, W.C. 2. 


Wanted good class Practice 


in Scotland, with scope for surgery and 


prospect of hospital appointment. — Address, 
o. 7603, BRITISH MEDICAL” JOURNAL Office, 429, 
Strand, W.C. 2. 


‘Wanted Practices and Part- 


NERSHIPS.—Messrs. Arnotp & Sons, 
Surgical Instrument Manufacturers(Est..100 
are in urgent need of Practices or Partnersh 
several of their clients who are anxious to settle 
down at once.—Send full particulars in confidence, 
ARNOLD & Sons, Transfer Dept., 6, Giltspur Street, 
London, E.0, 1.. (Opposite St. Bartholomew’s 
Hospital). 


hee, 


o Purchasers.—Do not. buy 

without a full investigation by. an expert: 

Forty years experience has given Mr. Pexcival 
TURNER an unique ability to advise in all-cases. 

Terms free on application to 4, A Street, 
Strand, W.C. 2. ‘Telephone: Gerrard 399, Tele 
grams: “ Bpsomian, London.” 


ME... B.S.(Lond.), M.R.C.8, 


.C.P. age 27, married, seeks 
TICE, PARTNERSHIP, or ASSISTANTSHIP 
with view. Has been H.S., H 


-P., and | 
. Medical Officer at first-class London hospital, and 


has held special appointments.in Ear, Nose and 
Throat, Tuberculosis, and at’ Children’s. Hospital, - 
Late Hon. Assistant Surgeon to Provincial 

Hospital. Experience in private practice. 

R.N. during war. Advertiser has car and fyrnitare; 
Free in February or March.—Address, No. 7624, 
BRITISH MEDICALJoURNAL Office, 429, 


eath Vacancy.—Manchester 
district working-class PRACTICE. 
about £1,100, including £900 panel. Well si 
house, with all conveniences, yearly tenancy. 
£40. Furniture also if required. Offers invited 
Apply, JosEPH GREGORY, Solicitor, 6, Pall Mall, 
Manchester. 


Geaside Practice (not popular 
resort). Income £750 to £1,000, where com 
fortable. small house (to rent) and good gai 

wanted by well-qualified man. Good surged®. 
accustomed to eye work, — Address particulars to” 
No. 7806, BRITISH MEDICAL JouRNAL Office, @% 
Strand, 2. 


Perthshire. — Town 
Country PRACTICE for sale: Receipts ast 


ear £830, including £300 from panel. Ten-roomes 
4 large well-stocked garden, 


£32 p.a. Opposition slight, scope for’ increase. 
Craven Street, Strand, London, W.0.% a 
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Lamps.— Manufac- 
turers of first-class Tungsten Electric Lamps 
have factory throw-outs and odd sizes for sale. Very 
cheap from 1s. 2d. each. Sound delivery guarantee:i 
{ burning. Write for quotations, giving 

jculars of voltages and candle-powers required, 

rekeeper, CoRoNA Lampworks, Lrp., Ascham 
Street, St. Pancras, London, N.W. 5. 


‘Villow, Dry, Well-seasoned, 
for Sale, suitable for Artificial Limb. 
‘Manufacturers ; Thigh, Shin, FEET Pieces. Also 
tity well-seasoned trees, Sin. to 10in. diameter, 
invited. Prices, &c., on application to 
J,Tuornnitt & Co., Ltd., 3/4, Great Winchester 
Street, E.C. 2. : : 


. For Ladies 
who need Abdominal Support. 


‘ May I call your attention to the Corset. 


Applications (on forms to be obtained from the 
County Medical Officer) accompanied by not 


than 3 recent testimonials, must be received 


-} 12 noon on 13th Jafuary, 1920, addressed to the 


County MEDICAL OFFICER), 29, -Foregate Street, 
— and endorsed “ Assistant County Medical 
cer.” 

Canvassing disqualifies, and neither the names of 
the members of 
mittees will be supplied, 

ehall 


hir ©. H. BIRD, 
Worcester. Clerk of the County Council. 


e County Council or of the Com- 


Liverpool Royal Infirmary. 


A vacancy having occurred on the Staff, the 
Committee invite applications for the Office of 
DERMATOLOGIST to the Institution. 
Applications must be made in writing, addressed 
tothe CHAIRMAN OF THE CoMMITTEE at the al 


eligible who has not so applied within twenty-one 
days.of this date, viz., by the 10th January, 1920. 
The Election will be made by the Election Com- 
mittee, a list of whom and particulars of the quali- 
fications necessa 


_ Infirmary, Liverpool, and. no .Candidate be. 


pec. 27, 1919.) THE. BRITISH MEDICAL 
=. = x= 
er 9 Medical’Men or Colonials'| orcestershire .County | Parish of Bermondsey. 
dance, Bathroom, quiet room for reading. FIR : 
cubes and hospitals. Highest refer-,|__ APPOINTMENT OF ASSISTANT COUNTY OFFICERS OF THE INFIRMARY. 
by) Apply, Mrs. Taytor, 23, Stonor Road, MEDICAL OFFICER. 
el} gnctsington, W.14,; off Avonmore Road; 2 Minutes BE The Guardians of the Parish of Bermondsey invite 
Fi Lt Kensington and Addison Road Stations. ae Apelientions are invited for the ef an | applications from duly qualified medical n 
| strative County of Worcester. ed. cers A wer 
ch, rtnership offered to lady | *iptite Connty of Worcester. female, must be | Rotherhithe, 8.E. (The First. Assistant ranks next 
ub, - Doctor in private Tuberculosis Sanatorium. | registered Medical Practitioners of suitable experi- | to Deputy Medical Superinténdent). es) 
bout Much scope for energetic lady.—Address, in first | ence and qualifications (Diploma in Public Health lary for the Pirst-Assistant £350 per annum, 
instance, No. 7718, BRITISH MEDICAL JOURNAL | desirable), and be between 25 and 45 years of age. ° ising £25 yearly to £450 per annum, and for 
= Office, 429, Strand, W.C. 2. ; The duties will be (1) to undertake Medical nd tant £300 annum; both appoint- 
Established 1860 Inspection and Treatment of Elemen School | ments with rations, furn Ww: z 
Children; (2) toact as Assistant TuberculosisOfficer; | attendance and war bonus of £79 14s. 9d. and 
‘9 . Messrs. BEDFORD & ‘CO e | (3) to supervise Maternit: and Child Welfare | £74 lds. 2d. per annum respectively. Candidates 
or ; FS. F.A.1,) work, and (4) to undertake the examinations neces- | for First’ : t Medical Officer ing ex- ee 
Bad (C. EB. BeprorD, F.S.I., F.A.I, sitated by the Mental Deficiency Act,1913.. - perience in Bacteriology will receive ‘preferential 
well Surveyors, Auctioneers, and Estate Agents, | The above duties will be subject to the directions | consideration. aise 
4 in 10, WIGMORE STREET, of the County Medical Officer. _ * The persons appointed will’ be to devote. 
e8,— ‘CAVENDISH SQUARE, W. 1. The person ‘appointed will be required to devote | their whole time to the service of the G 
fice, Me IALISTS IN PROFESSIONAL the whole of his time to the work, and to reside in | reside in the Infirmary, and act under the direction - 
‘ S AND CONSULTIN ROOMS such place as the County Council may direct. of the Medical Superintendent, and previous Insti- 
ce ‘ - MEDIGAL POSITIONS The salary will be £450 perannum, with travelling | tution experiénee will be an advantage. : 
y WW HARLEY STREET AND LEADING MEDICA and personal expenses. feet: The Infirmary contains 640 beds. 
Yelephone: 2412 Paddington. 


The appointment is subject to the sanction of the 
Ministry of Health and the provisions of the 
Law Officers’ Superannuation Act, 1896.- 

Applications, with. particulars, of 2, previous 

certificates 


experience, qualifications, goo: an 
held, and date and place together 
with copies of three recent nials, must be 
made on forms to be obtained on application to the 
undersigned. 

Applications must be returned to me at the latest 
by 10 a.m. on Wednesday, the 14th Jahuary, 1920, 
and selected candidates will have notice when to 
attend a meeting of the Guardians. vassing, 


Poor 


either directly or indirectly, will disqualify: 
Y H. 
Guardians’ Clerk to the Guardians, 


283, Tooley Street, London, 8.B.1. 


Hospital for Children, 


L-asowe, Cheshire. 
240 beds for Surgica! Tuberculosis; 
60 beds for Wasting Babies. _. 


Vacant on F Ist, 1920, 


st of JUNIOR 
Belt which has proved most effectual in ry for the appointment be | OFFICE ‘Gesident) Salary £1 

hed providing support to abdominal cases in ¢ the | with board, residence and. 4 
nes “women such as Visceroptosis and Hernia, Law No. 55 states:—'‘ Any Candidate who adver- Suitable for Post-graduate work. Forty minutes 
af tions Uterus, Kidneys, |-tises in the public papers, or Canvasses-in person Liverpool. 
URKAL, and after operations on the RCYS, | or by writing an of the Election Com- | _ Applications to be sent to the SENIOR MEpican 
ee and Liver.. : : mittee, shall be disqualified, but Candidates shall | OFFICER by January 8th, 1920, oe 
Oid- This Corset and Belt in one which I have | be at liberty to. send to members of the Election PTT d Th ° b : = 

invented obviates the necessity of wearing accom- S OCcCKtON ane hornaovy 
“house wear and also improves the figure. _| 20th December, 1919. Chairman. Wanted, a SENIOR HOUSE SURGEON, previous. 
ye Ihave the honour of working for the hospital experience essential. e, fully-qualified. 


most famous Surgeons and Physicians in 
eee England as well as for the Metropolitan and 
St. Bartholomew’s Hospitals. 


and unmarried; to enter upon duties at an_easly 


W est Riding County Council. 
L OF! £900 with residence, board and 


ASSISTANT MEDICAL OFFICER (non-resident). 


buy WRITE FOR BOOKLET. i The County Council of the West Riding of York- | _ Applications, stating age aap. quaiierionn, ifice s, with 
‘ / shire invite applications for the appointment of an | co) of three recent testim to be to the 
Ce) mer ree ~ Middleton-in- um, ni . G. 
Wit hone: ir 5506 er ulars and form of a m ma T val 
Tole be had from the by y whom all applice ne e 
Gg, | MUFTI for MEDICAL MEN. | "Vacancy for Resident. _Kpplications are inciea 
di ] li h PRANCIS ALVEY DARWIN, for the post of OPHTH HOUSE SURGEON 
edicai men requiring sty 18 Clerk of the County Council. in’ the above hospital. : Sa #135, with board, 
TSHIP DRESS can secure weil-tailored clothes made | _ County Hall, Wakefield. December, 1919, . washing and residence in the 08: 
tomeasure i stered 
hours, frame oli n obrok e H tal married. Applications, with copies of tes' 
MODELS, | should be sent as early as possible to 
| Balsand Overconts in great variety from £8 8s, | JOR W. ROBINSON, Secretary. 
to suit ait tastes post free on application. | Wanted HONORARY PHYSICIAN in charge | ~ The Board Rove, 
PERFECT Fir GUARANTEED. -R ectrical Department. . , 
rniture: Visitors to London: can leave Record Measures or To:  aeman least three timés'a week. | he Royal N ational Hospi 
0. 7624, order and fit same oom. | Applications with testimonials to be sent not later | ~ FOR CONSUMPTION AND DIS ES OF 
ester MuskuM 820-821, 3086, A male ASSISTANT RESIDENT. MEDICAL 
ueen’s Hospital for Children, | oFricer is required for twelve months, totake 
ait A/c Forms printed | Hockney Road, Bethnal Green, | an cary ate 
y: in best style— 250,10s.; 500, 15s.; 1,000, 25s. Every candidate must be doubly qualified, regis- 
liter heads, Post Card heads, Calling Cards’ &e., and unmarried, and should have knowledge of 
ly moderate rates.—R. ANDERSON & Son, 1 Bacteriol methods. . 
1, Hill Place, Edinburgh. Samples sent. hig Applications, stating age and qualifications (with 
DOCTOR'S TESTIMONIALS printed for all sts, age | onecopy of three recent testimonials), be sent: 
pulat \estworl Six months appointment. the 8 ry, B.N.H.C., 1 Bucking- 
dispatch. 30yrs’ speciality. Salary £100 per annum, with board, residence and 8, Bucking- 
ne Manchester Northern Applications duly qualified and Dated 
j shou! sent as soon as possible . 
FOR WOMEN & CHILDREN, | candids GLENTON KERR Secretary. ‘ounty Asylum, 
fice, 15th December, 1919. Telephone, Dalston 305. Whittingham, Preston, Lanes, 
of a duly qualified HOUSE SURGEON, to ueen’s Hospital for Children, MEDICAL. ORFICUR. 
men in next. Salary with Hackney Road, Bethnal Green, E, 2, - £300 
a ard, £150 per annum. w board, fu apartm: wash 
entre. endance five lays a week. lary years registered 
Reha. , Peplicat: ions, with testimonials, and stating age, | £250 a year. Applications, qualifieations, and } Medical ‘Act. “The appointioen’ is subject. to the 
pus 1h Sxperience, to be sent to Mr. HUBERT TEAGUE, experience, should be sent as soon as possible to provisions of the Asylum Officers Superannuation . 
ae ary, 38, m Arcade, Manchester, not later ; T. GLENTON KERR, Secretary. | Act, 1909. Apptoneemts age and qualifica- ; 
eS ith, 15th Dee., 1919, Telephone : Dalston tions, to be sent to the Medical Superintendent, “ 
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—Pull 


a0 BRITISH MEDICAL JOUKNAL. 


APPOINTM 


Medical Practitioners are requested no 


(a )—British _fslands. 


t to apply for any appointment referred to in the following table without 
‘first communicated with the Medical Secretary of the British Medical Association, 429, Strand, London; W.C. 2. 


Town or District. 


-ownor District. 


_ LYownor istrict, 


CONTRACT PRACTICE, 


ENGLAND. 


By. COUNTY OF SALOP. 
(Venereal Disease Medical Officer.) 


(Medical Aid Assoctations cr Workmen’s Clubs.) 


_MIDDLESBOROUGH, SOUTH BANK, & ESTON- 


ENGLAND (o0ntinued). 


"NOTTINGHAMSHIRE. 
(All Colliery Appointments.) 


WORCESTER. 


(Amaigamated Friendly Societies’ Medicat 
Association.) 


WALES, 


GILFACH GOOCH, GLAMORGAN, 
(Workmen's Medical Scheme.) 


(Colliery Appointments.) 
OAKDALE, MON. 


(Medical Officer for Model Village 
Cottage Hospttay 


(b)—Colonial. 


Medical Practitioners are requested not to apply for any appointment referred to in the following table without havi 


firs= communicated with the Honorary Secretary of the Division or Branch named in the second coltimn, or with the Medica] 
Secretary of ‘the British Medical Association, 429, Strand, London, W.C. 2. a 


Town or District. 


NEW SOUTH WALES. 


4 


(All Friendly Society 
Appointments.) 


ene 


Hon. Sec. of Division , 


Dr. R. H. TODD Hon. 

Sec., New South Wales 

Branch), B.M.A, 
ree! ine 

NS.W ti, 


Lown or District. Town or District. Hon. 
Dr. J. W, ‘DUNBAR 
UEENSLAND. Dr. J. CAMERON vad DU: 
(Brisbane Associated HEMSLEY (Acting VICTORIA. 
Friendly Societies and Hon. Sec., Queensland | (Al Friendly Society Branoh 
Australian Natives Branch), Adelaide | Lodge Appointments.) ite 
Association.) “Street, Brisbane. 
Victoria. 
Dr. H. SHRARMAN 
Dr. BRETTINGHAM WESTERN Australian ‘Beane, 
0: manian Branch), ppointments). outh WalesC 
0 erth, 


Address: 429, Strand, W.C. 2. 
December 23rd, 1919. 


By order of the Council of the British Medical Association 


ALFRED COX, Medical Secretaty, 


Fa st 


African Medical 
APPOINTMENTS. 


The Seeretary of Siate for the Colonies announces 


-vacancies for posts of MEDICAL, OFFICERS: in 
the” following Protectorates :— Kast Africa’ Pro- 
tectorate, Uganda, German East Africa; Nyasaland, 
Zanzibar, Somaliland. 


**' Phe salary of a medical officer is on the seale of 
£400-£20-£500 a ‘year, with duty allowance of £40, 
- atid after ‘six years’ service £525-£25-£600 a year, 
with duty allowance of £50. Temporary war bonus 
' is paidat present, the annual amountcorresponding 
to a salary of £400, being £55 to sing'e officers and 
‘£105 to married officers. ; 
- -The 
which are filled by the promotion of medical officers, 
may be judged from the following arrangements in 
‘the East Africa Protectorate :— 


grading of the service posts in East Africa, 


Senior-Medical Officer at £600-£25-£750, duty 


allowance £60 ; 
Deputy Principal Medical Officer, or Senior Sani- 
tary Officer, £750-£25-£850; with duty allowance £75; 
Principal Medical Officer, £820-£50-£1,000, duty . 
allowance £85. 
’ Certain special appointments are graded as 
follows :— 


Bacteriologist, as a senior medical officer, assistant 


bacteriologist as a meilical officer, higher scale; 
* medical officers of health, as medical officers; in 
~ Zanzibar. the medical officer of health is equivalent 
_ to a medical officer, higher scale, with additional 
- special allowance of £100 a year, and the assistant 
medical officer of health as an_ ordinary medical 
officer, with additional’ special ‘allowance of £50 a 
year. The principal medical officer in Nyasaland 
is graded as a deputy principal medical officer. The 
principal medical officer in Zanzibar is 
senior medical officer.: The head of the Medical’ 
Department in Samililand is graded as a senior 
medical officer. Quarters are provided free of rent, 
but not of rates or similar outgoings, or an allowance 
is given in lieu. Leave is granted with full pay at 
the rate of days or 3 days, accordin; 
* officer’s station in respect of each month of service, 
and an equal period of return leave if the officer 
returns tothe Protectorate. A free first-class passage 
is allowed on first appointment and on leave. 
.” All appointments are pensionable. Medical officers’ | 
‘are-permittéd to retire after nine years’ service with 
a gratuity of £1,000, or after twelve years’ service 
with a gratuity of £1,250; this gratuity is in lieu of 


raded asa 


to the 


sion. - 


“pen 

» . Medical offieers-are permitted to take private 

practice on the understanding that they give 

precedence to their official duties. ‘°° - é 
Intending candidates should write to the Private 

Secretary for Appointments, Coionial Office, §.W. 1, 

...for.forms of- application.- testimonial, etc., - 
should be sent in until the candidate has received a 

form of application from tlie Colonial Office. — - 


rising by annual increments of £50 to 
annum, the initial salary depending on the previous 
experience of the applicant in public health work. | 

he ~ enema the district at the last census 


Cc 


' JUNIOR ASSISTANT MEDICAL OFFICER 
lary £300, rising to £350, with apart- 
ments, board, washing, &c., subject to provisions of 


Fest Gloucestershire United 


DISTRICTS. 


Appointment of MEDICAL OFFICER OF HEALTH 
and ASSISTANT MEDICAL INSPECTOR OF 


SCHOOL CHILDREN. 


Applications are invited for the appointment of 
a whole-time Medical Officer of Health and Assistant 


Medical Inspector of School Children for the Urban 


Districts of Cirencester, and Tetbury and the Rural 
Districts of Cirencester, Dursley, Tetbury and 


Wheatenhurst, and Superintendent of the Ciren-‘ 
_cester Infectious Diseases (Joint) Hospital. : 
... Applicant must be a duly: qualified and registered 


medical practitioner and hold a Diploma in Public 


Health or other equivalent qualifications. 


“The salary for the combined offices will not be 
less than £700 per annum, payable quarterly and 


was 44,105 


£800 per 


Forms of application and further particulars may 
be obtained at my office and must be returned to 


me, accompanied by copies of three recent testi- 


monials not later than the 30th December, 1919. 


Canvassing ‘ members ‘of the Councils either 


directly or indirectly will be deemed a disqualifi- 


catfon. 
H. St. G. RAWLINS, 


Clerk to the Joint Committee, 


Rural District Council Offices, 
aes Cirencester, 10th December, 1919. 


West Herts Hospital, 


Hemel Herapated (24 miles from Euston), 
eds, 


commence duties first week January. 
Rooms, board, and. -laundry. Salary £200. 


Particulars to be- obtained of and applications 
stating essential particulars and enclosing copy 


recent testimonials, to be sent atonceto . 
Bie. OBERT L, BUTTERFIELD, 


Clerk to the Hospital. - 


Wanted, RESIDENT MEDICAL OFFICER to 


ountyv Asy 
Mickleover, Derby. 


wanted. . Sa 


poly Officers’ Superannuation Act. 
P. 


co) Ow 
Suverintendent. 


lum, 


ply, stating age’ and ‘particulars, enclosin 
es of three recent testimonials, to thie Medical . 


PARALYSED anil EPILEPTIC. 
Queen Square, W.C. 1. . 


National Hospital for the 


} 
HOUSE PHYSICIAN. 


This appointment being vacant, the Board of 
Management invite applications from a, 
fied candidates. The conditions of thé apne tment 
will be supplied by the undersigned. The salaryis 
.£150 a year with board and lodging... Appli 


Applications, 

accompanied by copies of three recent testimonials 
should be sent in on or before December 3st, 1919. 

GODFREY H. HAMILTON, Secretary. 


COMMITTEE. 
SCHOOL DENTISTS. 


The Committee propose to appoint Two Whole 
time Dentists, on applications are ihvi from 
qualified and registered Dentists (men and wome). 
The duties will primarily consist ii € 
the teeth of the school children in the counly 
in remedying dental defects. - 
Some work may. also be necossary under the 
County’s Maternity and Child Welfare Scheme. 
Salary £400 per annum, rising to £500 by 
annually with reasonable travelling expenses. 
Applications, which must be ont: e form i 
must reach the School Medical Officer, 48, ; 
Road, Carlisle, on or before the 31st 
and forms of application may be obtainié = 
him, together with further particulars-of 
anvassing, directly or indirectly, will disquafily 
pay COURTENAY HODGSON, 
Secretary to the 
The Courts, Carlisle. December, 


[he Hospital for, Sigk 


CHILDREN, Newcastle-upon-Tyne 


Applications are invited for the post of J | 
RE [DENT MEDICAL OFFICE (Male).*; 
£200 per annum, with board, residence, and Jauagy: 
Duties to commence the beginning: 
1920. Applications, stating age and copies 0 
monials, to be sent ‘to thé Secretary, Me, Mel 
Brod:e, Star Buildings, 26, Northumberland 
Newcastle-upon-Tyne.’ 
Medical Officer and 

VACCINATOR wanted for the 
my, Salary £170 per 


SHAPANSEY, Orkney. 


Cu mberland Educator 


(Duc. 27, | 


Free house, parish and panel Practice.—Por 
pattionlars apply to ONCRIBEF; Olerk the 
ouncil. 


2 O85 
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Dec. 27, 1919.] 


THE JOURNAL, 


“Middlesbrough Education 


COMMITIER, 
APPOINTMENT OF 80 OF SCHOOL DENTIST; 


- The Middlesbrough Education Committee invite 

ications for the a Sppelaxspent of School Dentist. 

e Officer appoint ust bea duly qualified and 

red Dentist, and will be required to act andes 

not be allowed to engage in private Practice. ohh 

stating lificati a 
ications, 8 age, qualifications an 

accompanied by copies of not more than 

three recent testimonials, should reach the under- 

edas early as possible, but in no case later than 


, ard January, 1920, 
Batarday, ‘BECKWITH, | 
ion rector an re 
Baucation Offices, 15th December, 1919. 


Match ester Hospital for 


CONSUMPTION AND DISEASES OF 
THE AND CHEST. . 


Wanted a RESIDENT ME MEDICAL OFFICER for 
the In-patient Department, Bowden, Cheshire. 

The duties include attendance on "certain days at 
ae Out-patient Department, Manchester, and at 
ionsin the Throat Department of the Hospital. 

Candidates must be registered. 
per annum, with board, apartments, 

washing and railway contract. 
, Applications, with copies of en to be 
sent in not later than 81st 


HUNT, Secretary. 
Hardman Street, Deansgate, Manchester. 


Plymouth Education 


AU THORITY, 


full-ti ASSISTANT SCHOOL MEDICAL 

man or woman) is required. Salary 
£400, rising by £25 yearly to £500 per annum. 

Application form aad particulars as to duties will be 

forwarded on application to the undersigned. 

fay for * anuary, 1920, 


ato 
Educat ion wa ucation 
Coburg Si rect, Plymouth. 


“15th Decembcr, 1919. 


upon-T. -Trent Union. 


DISTRICT MEDICAL OFFICER AND PUBLIC 
"VACCINATOR. 


The Guardians invite applications for the appoint- 
ment of District. Medical fficer and Public Vaccin- 
ator for the Shelton District of the Parish of Hanley. 
Area, 995 acres ; population, 34 
: A commencing salary after the rate of £160 per 
annum is payable in respect of the District Medical 
Officership.:- The Medical Officer is to. provide a 
Surgery Medicines. The fees as Public Vaccin- 

_ atorare at the rate of 5s. per case for domiciliary 
yaccitiations, 

Farther:information, if desired, may be obtained 
from the undersigned, to whom applications, 
with copies of two must 

ered not later than January 6th, 1 
T. WOOD, 
‘Union Offices, Glerk to the Guardians, 
Stoke-upcn.Trent. 10th December, 1919. 


« “he direction of the School Medical Officer. 


POOR LAW MEDICAL OFFICERS (2), to 
Vaccinators, -wanted, tor. 
and one for "the South Ward of 
stationed in positions to be 


y the’ Parish ‘Council, Popu! ns—North 
3142 and South Ward, 3,870. Salaries 2315 and £316 
including grants the Scottish Board 

lth on condition that the doctors 

Coe into an agreement to give effect to the 
scheme of modified fees in the respective areas. 
Besides the salaries stated there should be a 
siderable income from private and Nationai H th 
Insurance practice. The doctor’s appointed will - 
require to provide themselves with motor cars or 
motor cycies. Gelic speaking will be a recom- 
mendation. particulars may be obtained 
from the undersigned, with whom applications with 
full particulars as to age, quali m, etc., and 14 
copies of testimonials, are to be lodged not later 


than 7th proximo, 
GEO. MACLEOD, Clerk. 
_Barvas Parish Council Office, 
Stornoway, 11th December, 1919. 


Salop C ounty Council. 
MEDICAL INSPROTION | OF SCHOOL 


CH 
MATERNITY AND CHILD WELFARE. 
ASSISTANT MEDICAL OFFICERS. 


pplications are invited from Medical Practi- 
thaetees for the three posts under these schemes, 

Salary £450, rising annually by £10 to £500, with 

an and out-of-pocket expenses on a fixed 


gy should be sent on or before January 
8rd to the County Medical Officer of Health, Count; 
Buildings, Shrewsbury, from whom forms of 
cation, conditions of appointment, list of duties and 
any other information can be obtained. 


Geamen’s Hospital Society. 


The Committee of inagement invite applications 
for the appointment of SURGEON with charge of 
Out-patients at the Dreadnought Hospital, Green- 
wich. The elected Candidate eit be appointed for 
12 —— but will be eligible for re-election. 

Candidates are invited to attend a Meeting of the 
Medical Council at the Hospital for Tropical Dis- 
eases, Endsleigh Gardens, N.W., on Monday, 19th 
January, , 1920, at 5 p.m. 

Applications to be sent in on or before Thursday, 
15th January, to the undersigned, from whom 
further particulars can be obtained: 

's Hospital Order, 

Greenwich, S.B. 1 ICHELLI, | 
12th December, 1919. Secretary. 


West End Hospital for 


NERVOUS 
‘73, Welbeck Street, W.1 


App lications are invited for the post. of PHYSI- 
or Members of the a e. O! 

London and Graduates in Medie ‘eine of one of the 
Universities of the U.K. Applications with 
of recent testimonials should “5 sent to the 


signed before the 15th Janu 
_D.D. KI B, 


- to the Medical Officer of Health 


| Borough of Burnley, 
} DIRECTOR 


RATORY. 
for the above 


ows as Chief 
= | Deputy the Medieal Officer of Health. 


possession of D.P.H, and jal know 
in the above mentioned branclies brariches Of Pub Health 


Work will be ne ‘ 

The a nation we 

r annum, rising two annual 

8 maximum of £700 per annum. 

f application obtainable from the Public 

Health Officg St. James Street, Lancs.; 

to be forward not later than Januaty Les 1920, 
PEREGRINE THOMAS, 


Town Hall, Town Clerk. . 


County Borough of Burnley. 


SCHOOL MEDICAL OFFICER (Male or Female), 

lications are invited for for the post of Assistant 
Officer, who will: be employed ‘as 
Assistant School Medical O: 


The possession of the D. r. will be 
£500 annum, © 


appointment is au is sub- 
ject to won notice by one ron 

Porms of fication obtainable Pali Publ 
Health Offic James Stree 
to be forw. not later than Vanuary ith, th, 1920, 
to the Medical Officer of Health. 

PEREGRINE THOMAS, 

Town Hall, Town Clerk. 
Burnley, Lancs. 
| Addenbrooke’ 


CAMBRIDGE, 
The General ‘Committee invite 


the appointment of HON RARY ASSIST! ASSIST. 
SURGEON in ch of i ynecological 
ment (with bedsin 


Applications, accom 4 copies each of 
signed = — before 5th January, 1920. 

, Secretary-Superintendent. 

December 16th, 1919. 


London County Council 


The Councit is about to int 5th ASSISTANZ 
MEDICAL OFFICERS atthe. on County Menta} 
Hospitals. Age not toexceed 35 years. Candidates 
be to practice both in‘ medicine 


The 
be le under the lums Officers” 
Superannuation Act, Preference. w 
candidates who have served with Forees, 


tion, bonus and per- 

centage additional rate of £180,2 year.. No emolu- 

ments. Charge made for board, lodging, etc. (at 

nt £2 3s. weekly). Full parti and con- 

Xi of on form of lication (on 

whiel: alone ‘application must be made) obtainable 

from the Asylums Officer, Londor Council, 
13, Arundel 2... 


IRD, . 
Clerk of the London County Council. 


BIRMINGHAM—75, HAGLEY ROAD. 
“ EDINBURGH — 7, TORPHICHEN STREET. 


MALE NURSE 


tonoon--10, THAYER ST., MANCHESTER So., W. 1. 


‘MEDICAL, 


MANCHESTER—237, BRUNSWICK STREET (Facing Owens 
College) 


Terms from £2 12 6 to £3136 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT, 


TEMPERANCE GO-OPERATION, LTD. 


MALE NURSES AND VALET ATTENDANTS for MECETAL, 


TRAVELLING AND ALL CASES. 


Tel. 2253 MAYFAIR. 


‘ 


Narses Insured Accident. 


THE CO-OPERATION OF Telegrams: NURSINGDOM, LONDON.” 


TEMPERANCE MALE AND FEMALE. NURSES, 


60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 
- Reliable and experienced Nurses for all cases at all hours. 
Terms £2 2s. to £3 3s. 


Special Staff for Neurasthenia and Nerve Cases. i 
M. SULLIVAN, Secretary, or Lady Superintendent. _ 


|. Telephone © 


Terms £2. 2i- to £3 


MALE NURSES 


(TEMPERANCE) ASSOCIATION ..Telesrams 

MAYFAIR NOTTINCHAM ST., W.1. 
CERTIFICATED HOSPITAL. NURSES (MALE AND FEMALE) AVAILABLE D\Y- "AND NICHT FOR MEDICAL, MENTAL, AND ALL CASES. 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. — 


FEMALE NURSES 


(TEMPERANCE) ASSOCIATION. 
CENTLEST, | | soooMAYFAIR NOTTINGHAM ST., 


; 


“ 


ad 


; = 
th 
? t, th 
Bsistant 
aving 
\aving 
edit 
UNBAR 
(Hoa. 
borisa =| 
ARMAN 
of New 
hambers, 
Baard of a who offered themselves for such service. Salary 
sly quali- 300 a_vear, rising by annual increments of £25 to PS 
— 
salary is 
ications, 
onials - 
ited. from 
ndér the London: 538 Pappimeron AssuAGep, Lompon 
Manchester: 4699 CznTRAL AssuacEp, MANCHESTER 
WE Edinburgh: 2715 CenTraL Assuacep, 
| Please address all communications. (ALSME, Séorétary 
ined from 
(TA 
tJ 
es of test: 
4 
Public 
OF 
er annul. 
For furthet - 


Tattear, Loridon. Tactear, London, 1277 Mayfair. Manchester, 5213 Central. oF 
Surgical, Glasgow. Tactear; Dublin. ‘Glasgow, 477 Central. Dublin, 531 Ballsbridge, 


Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on the premises, 
always ready for urgent calls, Day or Night. Skilled Masseurs and good Valet Attetidants supplied. 


18, ADAM STREET, 


Telephone: MAYFAIR 2802, -- grams: ““NURSLONTEM, ‘PHONE, LONDON.” 


‘Supplies Fully Trained Hospital Nurses, also MENTAL AND MALE NURSES. N U R Ss E S 


Nurses Insured against Accident. Terms rrom 38,10 138. Gp. Arrry, Secrerary 


Male or Femal 
Telephone : PADDINGTON 


ASSOCIATION, & Telegrams: **ASSISTIAMO, 
M AL NURSE Street, 
Superior Mental (Male and Female) 
Telegrams: supplied at a moment's notice Day or Night 
“ISOLATION, LONDON.” for Nerve and Mental Cases. 
NURSES FULLY INSURED AGAINST ACCIDENT. Apply SECRETARY, 


Telephone :PADDINGTON 2487, 
Telegrams: ‘‘ASSISTIAMO, LONDOM: 


THE NURSES’ CO-OPERATION; MAL 


22, Langham Street, Portland Place, W. 1. 


Founprp 1891, INCORPORATED 1894, 


weehtiehed tors secure to Nurses the full remuneration for their work and p 
osu 
sted FULLY-TRATNED HOSPITAL 


MepicaL 
SURGICAL Telephone: PADDINGTON 


NURSES Telegrams: ASSISTIAMO, LONDONAS 


Fever 


To work under medical supervision THE NURSES ASSOCIATION 


‘The Nurses are fully insured by the Co- against the Employers Liability ION), 


under the Workmen’s Compensation —Miss HOADLEY, Lady Superintendent 
Address: ‘Aprons, London.” tele hone : Mayfair 6742 and 6743. 29, York Street, Baker Street, London, Wa 


MALE AND FEMALE NURSES’ 


TEMPERANCE ASSOCIATION. ork Road (General Lyin ' 


765. Patrons, H.M. QUEEN a .M, Ou 
lified Nurses, Masseurs and Masseuses for all Cases. | arrxanpna. Medical Students and Qualiiedl 


69, PALACE GARDENS TERRACE, KENSINGTON, LONDON, W. 8. 


Nurses Insured against Accidents. Terms from £2 4s, 6d. to £3 13s. 6d. Apply Sccretary Rosk KR. Ware, Secretary, 


— 


ESTABLISHED ower 40 Years. 


Mr. PERCIVAL TURNER, 4&5, Adam Street, Strand, wed 


Telegrams; “EPSOMIAN, LONDON. Telephone: 399, After Hours—EPrsom 305, 
LOCUM TENENTS provided—no charge to Principals, Every description of AGENCY and ACCOUNTANCY work undertaken, 


PARTNERSHIPS FOR DISPOSAL. ; 
No. 6681. YORKSHIRE.— £5,000 a year. Hali-Share for sale in large } No. 6650. YORKSHIRE.—£5,000 a year. Shipbuilding Town, 
6679. YORKS IRE. 1 Senior retiring. 
a year. d established non-pane . 2 
Residential Town on Coast. 1/4 Share at first. ti » 6625, YORKSHIRE.—£2,600 a year. Small Country Town. 
6875. See Oe ee year. Countr PRACTICE. 1/2Share £300. { Hospital, Panel 950. 1/3 Share for sale at first. 
6667. a year. Junior Partner wanted. Increasin 
"PRACTICE, old-established. ‘Great.scope. Guaranteed » 6615. MIDLANDS.—£1,500 a year. Unopposed. Panel 1,500: 
£500 a year to begin with. Price 2750. Share for sale. 


; PRACTICES OVER £600 A YEAR. an, 
No. $865, WEST COAST, £800 a year. Old-established. Seaside resort. No. 6629. NORTH COUNTY.—£1,000 a year. Coast Town. Panel 
Good house and garden, Recommended. Good schools. 
Fs No panel. Hasily worked. Good house facing sea. Price £55. 6695 DURHAM. £1,900 Non- 1. Old-established. 
», 6353. MIDLANDS.—£1,000 a year. Panel 700. Old-estalished, Un- 
opposed. Good house, large garden. Price £1,200, 6537. YORKSHIRE, — £1,000 a year. Panel . Old-establisiainan 
» 6654. HAMPSHIRE. — £1,000 ayear. Old-established. Favourite Pleasant town. Hospital: Opposition light. Price #1,100 
seaside resort. Panel 410. Very ‘little Midwifery. Good : 6533. DERBYSHIRE. —£720a year. Old-established. Good house aa® 
house and garden. ‘Preinium £1,500. garden, lawn, &c. Panel 400. No conveyance n need 
» 634. LONDON SUBURB. — £1,000 a year: Middle-class. Basily 6532, YORKSHIRE.—£1,600 a year. Increasing. Suburb of 
worked. Panel 2,200. Good corner house, garden; rent £35, - Easily worked. Panel 1,100. Good house, garden, 
Price £2,000. Long introduction. ; 
Note .—Practices marked with an asterisk have been personally investigated or visited by Mr. Turne 
Fall details of any of the abov2 and of many others for disposal nob nivertiset will beetat re application to Mr. PERCIVAL TURNER as ‘above. 


SPECIAL NOTICE.—Mr. Percival Turner’s Offices will be closed from Wednesday, December 24th, at 5 DMs 
. Monday morning, December 29th. . Urgent telegrams will he attended to at any time. sas ct 
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